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[ Norr.—It is almost an insultto the intelligence of the read- 
ers of the Journal of the Association, to explain that this 
paper is not intended as a sectarian attack upon the organic law 
of the American Medical Association; but as this interpretation 
has actually been given to it by over-sensitive partisans, | deem 
it proper to reaffirm my loyalty to the code to which I have sub- 
scribed, without, however, surrendering the right, which in 
common with every intelligent man I claim, to criticise what I 
may think objectionable, and to call attention to the inconsis- 
tencies of its avowed adherents, who, attempting to observe its 
letter, ignore its spirit. I fail to see why honest advocates of its 
principles should be placed in an attitude of “rebellion” for 
merely defining these principles by the more liberal light of this 
day. The code properly interdicts any admission of the ortho- 
doxy of the professors of exclusive dogmas, whether of homee- 
opathy, allopathy, hydropathy, or the like; but it nowhere pro- 
hibits the intelligent physician giving Azs advice to whomever 
may seek it, especially when emergencies and the dictates of 
humanity demand, No one can more energetically discoun- 
tenance than myself the impossible co-treatment of any case of 
disease by an educated physician and a charlatan, empiric, 
quack, or ignoramus, however regular; but it is quite another 
matter when one’s own opinion is solicited in the interest of suffering 
humanity. I have yet to hear of any one of our profession so- 
liciting an‘opinion from any of these, and without such an inter- 
change of views there can scarcely be considered any consu/ta- 
tion, in the sense of the clinical codperation properly denounced 
by the code. Any narrower assumption will, as I have en- 
deavored to show in this paper, necessitate the ostracism of 
those of our famous colleagues who have associated as fellow 
medical members with homceopaths and eclectics in the profes- 
sional work of the National Board of Health, State Boards of 
Health, Boards of Medical Examiners, etc.; and I feel assured 
that the overwhelming sentiment of the American Medical As- 
sociation will be in favor of the liberal interpretation I have 
here given the code, with the previous knowledge and approval 
of the Surgeon General of the Navy.] 


Superficial observers see in the question which has 
arisen in the State Medical Society of New York, 
only an attempt to break down the guards which 
hedge in the kingship of our profession. They have, 
indeed, proclaimed afar that the time-honored tradi- 
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tions of the guild are to be ignored, and the right 
hand of tellowship given to the accursed unbeliever. 
A year has passed since this question arose, and the 
dignified body of which we are a part evaded meet- 
ing the issue face to face. A few voices were raised 
in explanation, but they were drowned in the cry, 
‘*Crucify him! crucify him! He breaks bread with 
a homceopath.’’ The august fathers of the Associa- 
tion frowned their displeasure, and the venerable 
idols of antiquity were taken down from their dusty 
niches, and displayed to exorcise this new demon of 
the nineteenth century. Outside the halls animated 
ex-parte statements were circulated, and a thousand 
delegates went away believing that a few individuals 
in the city of New York, mainly specialists, for pur- 
poses of personal profit, were advocating the license 
to consult, confer and coGperate with avowed homee- 
opaths—this and nothing more. Since then the 
matter has acquired a newspaper notoriety, and it is 
blazoned to the world as a fact that the delegates of 
the State and County Medical Societies of New York 
have disqualified themselves for association with us, 
because they have sanctioned the formal recogni- 
tion of homceopaths in clinical conference, and the 
popular sympathy of the profession has been aroused 
against these mercenary innovators. 

It is, of course, the business of the Judicial Coun- 
cil ‘‘ to take cognizance of and decide all questions 
of anethical or judicial character that may arise in 
connection with the Association,’’ but every member 
of the Association has an equal interest with these 
twenty-one in the inquiry into the causes which have 
induced some of the most exemplary members of the 
profession to their course. Is it, as alleged, that the 
Code of Ethics is an antiquated piece of verbosity ? 
Does it really accomplish what it proposed? Un- 
doubtedly, its purport was the exclusion from pro- 
fessional fellowship of all but those who are entitled 
to it by their intelligence, their education, their pro- 
fessional skill and acquirements, and that fearless 
probity that doth become aman. Has it done this? 
Does it do it to-day? Are there intelligent,educated, 
skillful and upright men in the profession because of 
the Code, or in spite of it? It is unquestionably 
true that there are no homeopaths in the American 
Medical Association, but are there any ad/opaths there ? 
Does it say ‘‘ Brother’’ only to those who are fit to 
wear the mantle of the wise physician? ‘These are 
questions for the Association to ask itself, and prima- 
rily it is for the State Medicine Section, in its pur- 
view over medical education, to discuss calmly, 
fearlessly and thoroughly, and to go with its conclu- 
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sions, and announce them to the Association, how- 
ever unpalatable or unpopular. 

I do not propose at this time any formal criticism 
or arraignment of the Code of Ethics. Practically 
three lines only are the shibboleth which the elect are 
required to utter: ‘*No,one can be considered as a 
regular practitioner or a fit associate in consultation 
whose practice is based on an exclusive dogma.’’ 
Prior to this itis stated that ‘a regular medical edu- 
cation is presumptive evidence of professional abili- 
ties and acquirements,’’ but you may search the fif- 
teen pages of the Code in vain for the definition of 
what constitutes a regular medical education, and it is 
to this I now propose especially to limit my inquiry 
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—whether, while straining at the gnat in the twelfth, | 
thirteenth and fourteenth lines of Sec. 1, Art. IV, we - 


have not swallowed a camel in the other eleven. = I 
leave to others the question of the purpose or propri- 


ety of the sonorous chapters the Obligations of 


Patients to Their Physicians’’ and ‘*On the Obliga- 
tions of the Public to Physicians.’’ ‘The short time 
at my disposal will only enable me to endeavor to 
demonstrate the failure of the Code to define as rig- 
idly what constitutes that regular medical education, 
which makes the physician, as it determines who are 
to be his fit associates. During a few minutes, at the 
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blossomed, since my object has not been to make in- 
vidious comparisons, but to demonstrate how shallow 
the crust on which the foundations of medical educa- 
tion have been erected, and the absurdity of address- 
ing fifteen octavo pages of a code of ethics to such as 
these, the majority of whom never read it, are not 
even aware of its existence, and could not understand 
it if they were. Isitatall credible that the man, however 
regular he may be certified, who informed the Maze 
medicle bord that ‘* the blud should be clened of its im- 
purrities every spring’’ can comprehend these well- 
turned sentences and lofty sentiments? Doubtless, 
he would, with orthodox fervor, execrate the homee- 
paths, even though, in the next breath, he proclaimed 
himself a regdar alleepath ! 

Before all, however, it is proper that I should sat- 
isfy you of my own right to sit in judgment, and to 
do this I must first explain that the conditions for 
admission into the medical corps of the navy are not 
of any exceptional or exclusive character beyond the 


limitation of age between a minimum of twenty-one 


and a maximum of twenty-six, but are merely such 
as should be fulfilled by any voung man, who is cer- 
tified in classic diction by seven or more distinguished 
professional elders, to be doctus in arte medica, 
learned in medicine. ‘The prerequisites of respecta- 


close of the last annual meeting at St. Paul, I had | bility of character and correctness of deportment, es- 
tablished by testimonials from citizens of known 
probity, ought not to be considered superfluous, even 


occasion to refer to this matter, in connection with 
my proposition that it was our duty not to let down 
any of the bars which guard our entrance, but to put 
others up; not to admit into the flock any irregular 
black sheep, but to exclude the horned and bearded 
goats already there, clothed in ill-fitting suits of reg- 
ular white lambskin ; and I hastily read some ex- 
tracts from a paper on Medical Education I had _ pre- 
pared for the Association about ten years ago. 
then just been relieved from duty as a member of the 
Naval Medical Board of Examiners of candidates for 


for the matriculant, while the modest scholastic ac- 
quirements insisted upon, rarely extending beyond a 


rudimentary familiarity with orthography, grammar, 


[had 


admission into the Medical Corps of the Navy, and — 


the daily evidences of utter incapacity I had read, 
heard and witnessed from men, ‘‘ who having had 
that regular medical education which,’’ in the lan- 


illustrate in this paper. 


guage of the Code, ‘‘ furnishes the only presumptive 


evidence of professional ability and acquirements, 
and_is the only acknowledged right of an individual 
to the exercise and honors of his profession,’’ deter- 
mined me not to rest until I had brought these facts 
before the Association. 


geography and arithmetic, are not a tittle of what 
ought to be necessary preliminaries to the study of 
the first bone. The possession of a degree is not 
required, as it undoubtedly ought to be, and would 
be, did it carry with it any assurance of professional 
qualification, the Code of Ethics to the contrary not- 
withstanding. Why a degree, however regular in 
origin, is not considered satisfactory evidence of 
professional qualification, I expect to abundantly 
Furthermore, the catholic 
liberty to compete for any position under the gov- 
ernment, has not allowed the Board to decline to ac- 


cept the candidacy of any individual claiming the 
ability to practice our art, and accordingly we have 


Orders to sea prevented me_ 


carrying that intention into effect, and on my return— 


I learned that the paper had been lost, and it was 


only recovered by me a few days before our last meet- 


ing. In this paper I have collated some of the evi- 


plomas from honored institutions, and who, at the 


two, some three,and some six years exercising our pro- 
fession, with all its honors, invested with all its re- 
sponsibilities, admitted to fellowship in this Associa- 
tion, and duly guaranteed as fit to consult with or be 


professional ermine. ‘The incredulous may verify my 
statements by consulting the records, whence I have 
obtained them. I have not specifically named the 
schools on which these wiseacres were grafted and 


examined graduates of eclectic colleges and homceo- 
pathic colleges, as well as those who did not gradu- 
ate at any college, who were thus permitted to stand 
on the same footing with the possessors of sheets of 
parchment containing their names in a form they 


) would not recognize and in a language they could 
dences of professional inability of men, who bear di- | 


not interpret. ‘Though all such ¢rregu/ars have failed 


to pass our examination, it is but just to state that the 
date of their examination, had been some one, some— 


files of the Department will show that they had no 


lack of peers in ignorance among the alumni of insti- 
tutions of the most renowned name and unassailable 


regularity ; and I fail to see how the Board in any way 


\ _countenanced these practitioners of an exclusive dog- 
consulted by any of you, without fear of soiling your 


ma, or lowered the prestige of our own exclusive posses- 
sion of the only true faith by consenting to demon- 
strate to these pretenders that they were really igno- 
rant and incompetent. Had the door been slammed 
in their faces, would they have carried away with 
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them as lively a sense of their shortcomings, as when 
the opportunity had been given them to write them- 
selves down asses ? 

A few words now as to the nature and routine of 
these examinations by the Naval Medical Board. 
After the physical inspection of the nude body and 
the written certificate of the candidate that he is free 
from inherited or undiscoverable disease, he prepares 
a biographical sketch, describing his academic and 
medical education, enumerating the authors read, and 
detailing his opportunities for acquiring practical ac- 
quaintance with any branch of his profession, espe- 


ter this, which is usually the work of one day, the 


MEDICAL EDUCATION. 


! 


| 


31 


I insist every person should be subjected before he is 
allowed to practice medicine. 

I have selected from my notes samples of the re- 
plies of twenty-five candidates, decfores all of them, 
men certified to be learned in that noblest of all the 
sciences which engage the human intellect. | have en- 
deavored to range them over as widea field of inquiry 
as possible, to show that it was not abstruse or theoret- 
ical points on which the deficiencies were manifested. 
I have taken them from the graduates of schools in 
every section of the country, and those of established 


reputation, in order to prove that no one school, how- 
cially his hospital and other clinical experience. Af-_ 


formal professional examination begins, and compre- | 


hends— 


First; An ESSAY, written without notes or refer- 


ences, within an allotted time, the subject ordinarily | 


selected being one with which the candidate, in his | 
preliminary letter, has shown evidence of most fa-. 


miliarity. 


Second: The preparation of WRITTEN ANSWERS to. 
fifteen questions propounded writing, three 


each of the following branches: (1) anatomy and 
physiology; (2) chemistry, hygiene and jurispru- 
prudence; (3) materia medicaand therapeutics ; (4) 
the principles and practice of surgery ; (5) the prin- 


ciples and practice of medicine. ‘These questions are— 
purposely selected to cover as wide a scope as possi- | 


ble, and so serve as introductory texts for the oral 
examinations. All the written work is carefully scru- 
tinized as to orthography and composition, the errors 


being indicated by red ink marks, and 1s filed at the | 
Department as evidence against the candidate, in the ; 
-ecary for two years at Nagasaki, had taken the March 
steamer for San Francisco, and returned by that of 


event of the dissatisfaction of himself or friends. 
Third + ORAL EXAMINATIONS, each about an hour 


rotation, on all the subjects within the domain of the 
properly educated physician, including the principles 
and practice of obstetrics, and forensic medicine, and — 


cursorily on such subjects as may be judged necessary 
to determine the general proficiency of the candidate. 
Fourth ; PRACTICAL EXAMINATIONS in the recogni- 


ever exalted its rank, can claim exemption from the 
charge of having graduated grossly illiterate and in- 
competent men, and that diplomas have been sold, 
not cheaply and openly, as by Paine and his fellows, 
but still for a price, meaning two full sets of tickets, 
a matriculation and a graduation fee. I cannot, of 
course, say how many of these candidates actually 
fulfilled their imphed contract to attend lectures by 
sitting wearily on benches listening to discourses that 
must have been totally unintelligible to most of them, 
because Lam not unjust enough to intimate that these 
professors did not honestly and faithfully fulfill their 
part by lecturing, but I do declare that their words 
fell like idle wind upon hearers such as these, and 
that the dolt who sat there throughout the course, or 
part of it, or who did not even sit there, but bought 
the ticket, issued forth a full-fledged doctor, the peer 
of the brightest, most industrious, and most zealous 
student in the class. I do know of one instance 
which came to me in the shape of an indignant pro- 
test from a very accomplished physician at Yoko- 
hama, that an Englishman, who had been my apoth- 


in length, by the several members of the Board in July with the diploma of a regular medical school, 


which he displayed among his countrymen, to the 
great scandal of American institutions. I know that 
this man, a fair compounder of prescriptions and 
with a midwife’s experience in obstetrics, had less 
right to practice our art than the Mrs. Gamp whose 


functions he had occasionally usurped; yet he was 


tion of drugs and pharmacal preparations; in the- 


arts of prescribing and of compounding prescriptions ; 


in the chemical examination of water, urine, etc. ; in- 


the uses of surgical instruments, the application of 
apparatus and the performance of operations and 
demonstrations upon the cadaver; and in clinical 
exercises in the wards of a hospital, the use of the 
laryngoscope, thermometer and other diagnostic appa- 
ratus, and the preparation of a written commentary 
on some one of the cases there examined. 


The candidate has the privilege of introducing a 
friend at any stage of the oral examination. It is a 
courtesy seldom refused for him to be allowed to 
withdraw at any time, as it is the privilege of the Board 
to dismiss him whenever they may be satisfied of his 
failure. ‘The examination concluded, his qualifications 
and standing are determined by a majority vote. 

Further prolix detail is probably not necessary to 
satisfy you of the process by which these replies were 
elicited which I am about to read, a process to which 
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admitted to examination(?) after paying for one course 
of lectures, and pledging himself to produce a certifi- 
cate from the London hospital in which he said he 
had studied and served. Ido not know, nor have I 
sought to inquire into, the antecedents of any of the 
candidates whose replies I am about to quote. With 
these the Board had little or nothing to do. Our 
business was simply to ascertain whether AY. B. was 
properly educated in his profession to be fit to be in- 
trusted with the care of the officers and men of the 
Some of the revelations of these ex- 
aminations would be amusing, were it not the lament- 
able fact that many of their authors have been for 
years intrusted with the lives of their fellow-beings, 
and this by the authority of the most respectable reg- 
ular medical colleges in the United States. 

To begin with the original seat of medical learning 
in this country, a graduate of one of its great schools, 
whose diploma was five years old, who had been re- 
cently prepared for examination, and whose demeanor 
evidenced the high opinion he entertained of his own 
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abilities, stated that ‘* the corpus caibaiiie is that part 


of the dura mater which separates the cerebrum from 
the cerebellum ;’’ 
nicates with the cavernous sinus;’’ that ‘‘the mem- 
branous part of the urethra is below the triangular 
ligament, which is an extension of Gimbernat’s liga- 
ment ;’’ and that ‘* pneumo-thorax is a collection of 
pus in the chest.’ 

A second from the same institution, four years 
graduated, informed us that ‘the principal muscles 
of the larynx are the vocal cords;’’ that ‘‘ the one- 
seventieth of a drop of hydrocyanic acid is the dose 
for an adult, and the tenth of that the proper quan- 
tity for a child ;’’ that ‘‘the boiling point of Fahren- 
heit is about 300°, that of the centigrade scale not so 
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that ‘‘ the vertebral artery commu- | 


sible 


high, and that of Reaumur higher ;’’ that he ‘‘ could | | . 
well as giv rest f the Patient if the Inflammation 


not tell what the zero of Fahrenheit was without hav- 
ing the other scales before aim ;”’ 
normal temperature of the auman body 1s from 112° 
to 140°.”’ 

Still keeping among the ‘‘doctorsin medicine,’’ the 
learned ones of our profession from this same school, 
a regular of regulars, we find a graduate who had 
left the benches only 
‘‘cholera communis is communicable cholera,’ 


and that 
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se from this section came an aspirant for the 
corps who was born and educated in Vermont, wher 
I studed Latin grammer, and, who, after certifying 
that his Ae/fh was good, stated that ‘‘ orchites or In- 
flammation of the ‘Testicls is produced by external 
ingurya manely although occasiunly it is produced 
by internal difficultys the Symptoms are pain 
through the lumbar regunn through the Kidneys and 
down the spermatic Cord. The Diagnosis is that it is 
so and also swelled. The ‘Treatment is to Suspend the 
Scrotum by means of a Scrotal bag supporter. bathing 
the part freely with cooling lotions and Cold water to 
allay the Heat—and Inflammation as rapidly as pos- 
sible, A low diert, avoiding excitment as far as po- 
if the Pains is to seveer an _ occasiunal 
anoesthetick should be givn to relax the muscle as 


does not subside but incesans the operatiun of ex- 


_tirpation of one or both of the testes must be sub- 


two years, declaring: that 
‘and 


‘*it isa disease of the sea coast of warm climates, oc- | 


curring generally in the Gulf of Mexico, with a geo- 
graphical limit of from 20° S. to 10° N. 

From a sister school in the same city came a gentle- 
man well provided with testimonials of his social, 
literary and professional qualifications for the Naval 
Medical Corps, who stated ‘‘ that he did not remem- 
ber the country nor the language of Hippocrates,’’ 
that ‘‘ Galen lived before him,’’ and ‘‘ Virgil died in 
the fifteenth century ofthe Christian era.’’ 

A brother alumnus, whose diploma was only a year 
old, declared that the hole in a sample of Russian 
rhubarb shown him was natural and grew there ; that 


" accupressure is made with the finger or any other | 


instrument,’’ that ‘* the laryngoscope is a short tube, 
which you put in the throat and look through ;’’ that 
‘*the tuberosity of the tibia is the part broken in 
Pott’s fracture ;’’ that ‘‘ ranula is a disease of the 
eye,” he could not tell which eye ; that 


mitted too. being the last and only resurse to be had 
that can possibly save the Patient.”’ 

Bear in mind, gentlemen, that this worthy possesses 
a diploma of no insignificant medical school certify- 
ing that he had had that regular medical ‘education 
which is the only presumptive evidence of his pro- 
fessional abilities and acquirements, and _ is thereby 


entitled to the exercise and honors of our profession. 


Hear further: ‘‘ Scarlatina is an eruption on the 
Feceis. or Face and Head _ It is divided into three 
symptoms Simple mideum and Malignant, The 
simple form is known by eruptions on the Face, Fever, 


_the eruptions of a scarlet coler and small and Genelle 


lasts not more than a week. 


The mideum is like the 


_ simple save that the fever is higher and the spots 


‘internal 


hemorrhoids are to be chiefly diagnosed from fissure 


of the anus ;’ 
ence between chordee and priapism, nor could he tell 
what either was, other than that 
stricture. 

It was a graduate of this same school, who, indeed, 
brought letters to me from an esteemed friend and de- 
servedly distinguished physician in Philadelphia, who, 
having absented himself several days during the ex- 
amination, on his return announced to the President 
that he had been ill with cholera infantum, and 
gravely reiterated the statement, when with some as- 
tonishment, I repeated the inquiry. 


* and that he did not know the differ- 


it was similiar to. 


larger. oc casiunly attended with soar throat. The 
Malignant variety Is the hardest form the fever run- 
ning high and the Blotches genelle extending over 
the whole body with a Gray Sloughy soar Throat. this 
variety generly terminates in Death in a few days 
unless checked. by Mental, depression.’’ 

And again: ‘* The temperature of the system Is 
variable in helth the cuticle stands at 70°, the Di- 
jestive organs at 100 before they act on the Ailment, 
Any great deviation frum this state denotes that the 
Patient is a Pathological condition. and that the Sali- 
va being a powerful Alkaline. with phosphate Sode it 
base it causes a fermentation of the Ailment The 
Saliva is much stronger after than before a meal. It 
also renders assistance in the action of passing the 


_Ailment through the glottis Gésophigus Thorax to the 


New England sent us a candidate who had been | 


practicing medicine almost six years, who informed 
us that ‘‘ nitrate of potassa is in water ;”’ 
that ‘‘ chondrus is isinglass and is used to make blanc 
mange ;’’ that ‘* liq. sod. chlorinat. is the chloride of 
lime ;’’ and that insanity is a strictly mental disease, 


gen gas ; 
ever a membrane becomes dry ;”’ 


Stomach.”’ 

If you feel inclined to laugh at this tissue of ab- 
surdities, recollect that it is your professional brother 
and peer to whom I have introduced you. Rather 
shed tears forthe poor wretch he may have castrated 
to save his life. A thousand times better for humani- 
ty had he drawn his inspiration at the Hahnemannian 
fountain, and prescribed trillionths and decillionths 
of carbo, spongia and sambucus. 

A representative from another New England school 
announced that ‘‘ phosphorus burns and makes nitro- 
that ‘‘ the crepitant rhoncus occurs when- 
and as a part of 


he did ‘‘ not know that it was ever regarded asa physi- | his academic education, that ‘‘ Plymouth was settled 


cal disease.’’ 
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who gave the town its name;’’ strychnia is physiologically belladonna, but a dose of 
that ‘‘ each State and Territory has one senator, who is’ the belladonna that would counteract the effect of the 
a man of great influence,’’ one of this great influential strychnia would £777 the patient;”’’ and that ‘the 
body having in fact indorsed this learned doctor’s | coats of the eye are the conjuntava sclerotic and 
competency to assume the care and responsibility of choroid. The conjunctava is a mucus membran, 
the sick of the navy. It contains blood-vessels and nerves, ‘The sclerotic 
A very elegant young gentleman from New York, membran is a dense white membran containing no 
graced with all the accomplishments characterizing blood-vessels, The choroid membran is not as dense 
fashionable society pets. who had an office in one of as the sclerotic. ‘The aqueous humor is not as_ thick 
our great cities, where, though the navy failed to ap- as the vitrious, It occupies the anterior chamber. 
preciate his worth, he subsequently rose toa lucrative |The vitrious humor occupies the posterior chamber. ’’ 
practice through the patronage of wealthy friends, = A graduate of another deservedly celebrated New 
said that ‘‘orchitis is a disease of the testicle affecting York school announced that ‘Galen introduced vac- 
one of its coats, called the vas deference, which he cination or inoculation in the seventeenth century, 
believed was the external and was a serous tissue;’’ and that Aristotle was some ancient philosopher w ho 
that ‘‘ erysipelas is known by its shiny look, that it wrotea book,’’ probably intending that ‘‘masterpiece’’ 
is confined to the head, and terminates by suppur- which naughty youths delight to read, while still anoth- 
ation or by getting well;’’ that ‘‘the hot bath should | er New York M.p. explained that ‘‘ The conditions 
have a temperature of 75°;’’ that ‘the hyaline ap- which would render Bronchotomy necessary. would be 
pearance of tube-casts refers to their hair-like struc- | wher a foreign body has lodged in one of the bron- 
ture ;’’ that ‘a microscope of one thousand powers chial tubes. I know of but one method of perform- 
is required to see a blood corpuscle;’’ that ‘‘the ing it and it is to cut down carefully being giuded 
symptoms of delirium tremens, of which I have seen by the physical signs and your anatomy, and _ after 
numerous cases, are dilated pupils, hot dry skin, slow severing the bronchial tube in a longitudinal direc- 
pulse, and glassy eye;’’ and ‘‘that puerperal con- | tion I would remove the foreign body, and carefully 
vulsions require diuretics at first and then diaphore- close up the wound ;’’ that ‘‘ an astringent is a med- 
tics, such as pulvis ipecacuanha compositi 3j divided icine which corrogates or contracts the tissues ;’’ and 
into six powders and taken every two hours until pro- that ‘‘to determine acurately whether a person be 
fuse sweating Is produced, and if this does not suc- dead or not, a knowledge of anatomy and physiology 
ceed in sweating her, let her drink hot tea and give | is essential. One of the surest signs of death is com- 
her a Russian bath! ”’ plete cessation ot the heart’s action accompanyed 
Another, also a practitioner by authority of the with a cold surface of the skin. a blueness of the lips 
same renowned institution, stated that ‘‘a poison is | and fingers. and a coldness of the teeth.”’ 
any substance that acts as a local irritant upon the! A doctor from a third New York college wrote as 
mucous surface and thus produces congestion of the follows: ‘‘ Scrotal hernia is where the intestine passes 
brain ;’’ that ‘‘ acupressure may be pressure by a_ into the scrotum when it sometimes becomes of enor- 
tourniquet, by a V-shaped bandage, a pad, or by the | mous size. The prominent symptom is a non inflam- 
hand ;’’ that he had always used stimulants, and liked | itory swelling of the groin and can be diagnosed 
the way his patients built up under them, although he from other swellings by the impulse conveyed to the 
wholly condemned them as a beverage, and added that | fingure when placed over the tumor by coughing.”’ 
‘* they ought never to be used in lung disease, for ‘The pathology of surgical fever is a poisnous con- 
they increase the action of the heart.’ dition of the blood caused by the absorption of some 
A candidate likewise from this school, and whose | | poison from a wound or injury. This poison is car- 
right to the doctorate was doubly guaranteed by a/ ried by the sirculation to the nervous system and dif- 
previous diploma from a western university, in a ferent organs of the body causing a general febrile 
theme of twenty-five lines on the assigned subject of | action ;’’ ‘* Gonorrhoa is caused by a spesific poison 
‘The botanical history, physical characters, chemical | generated by filth and excess of secual intercourse 
constituents, physiological action, therapeutic appli- and by actual contact ;’’ ‘‘ Malaria is an invisable 
cations, and official preparations of jalap,’’ stated | poison invading the air.’’ This gentleman intro- 
that: ‘‘It is a small plant which grows from one to duced many gs Bene novelties in his written 
two feet high. There is nothing peculiar about its’ work, such as spunging, annemia, coraccer bracheal- 
chemical properties, with the exception of a slight as-  zus, fassia, abdoman, thygh, plexas, alumn, superation, 
tringency and pungent bitter taste. The root, as a arrises frome betwene, shure, wair, beleaving, 
found in the market, is about the size of a crow- quill. 
It acts by increasing the secretions of the mucus "in after Philadelphia and New York, Maryland 
membran of the intestine. It may be used in any | has supplied the largest number of applicants for ad- 
case where the action of a slow cathartic is required. mission into the medical staff of the navy. One of 
It is also thought to increase the amount of secretion these, a graduate of seven years, informed us that 
of the mucus membran of the lungs.”’ The phenic nerve is one at the cranial nerves, I 
He said of hydrogen that ‘‘the danger attending don’t recollect which pair ;’’ that “‘The mind has 
its manufacture is from the danger of inhailing the more action on the cerebrum than on the rest of the 
gas whic is very injurious to the lungs and it is also. brain ;’ ’ that ‘<The surface of the heart is a mucous 
exposive thereby causing more or less danger.’’ | membrane ;’ ;’’ that ** The temperature of the body in 
He also stated that ‘‘the antidote in poison from | African fever is 96°, much above the normal temper- 


34 
ature of the body, which is 92° F ;’’ and he wrote a 
prescription for an emulsion of copaiba containing 
more than twenty errors, the Board requiring pre- 
scriptions to be written without symbols or abbrevia- 
tions : 

Copaiba Drachme quarto 

Pulvis acacia 

Sachrum Alba afia Drachme duo 

Aqua Distilata Ounce quarto 

Oleum sasafrass gutta viginte 

Mice 
Signa One Tablespoon 3 times daily.”’ 


‘The same alma mater sent us one of her sons whose | 


fluent pen has largely contributed to our medical lit- 
erature. The same pen in the written examination, 
beyond which we did not think it necessary to go, 
was made to state that ‘* The larynx extends from 
the base of the skull to opposite the fifth cervical 
vertebra, where it divides ;’’ that ‘‘ The most simple 
form of the galvanic battery is that discovered by 
Buvens, of Leyden, and called by him the Leyden 
jar ;’’ that ‘‘ one of the common sources of Ammonia 
is Phenic Acid, a natural secretion from the beaver ;”’ 
that ‘‘ The gastric juice is one of chemical solution, 
and the vital attributes of the stomach are only em- 
ployed in the preparation of the solvent; that ‘‘The 
gastric juice exists in most animals as hydrochloric 
acid, necessary for their digestion ;’’ that ‘‘ Food en- 
ters the stomach in successive curves by a peculiar 
peristaltic motion of the stomach acting through the 
fibers of its muscular coat ;’’ and that ‘‘ In the treat- 
ment of Measles you regulate the secretions by small 
doses of mercury and epispastics, astringents and 
farinaceous diet, and if the type should be malignant, 
we would relieve the congested organs as speedily as 
possible by venesection or by local depletion, to- 
gether with good diet.”’ 

Another informed us that ‘Senna is indigenous, 
growing in the West Indies.’’ 

Still another, that ‘‘ The Greek language is spoken 
by the people of the Isle of Greece, which island is 
southeast of Italy; that ‘‘ Ovid flourished several 

‘centuries before Christ ;’? and that Longfellow is a 
great English poet.’’ 

A fifth defined coxalgia to be znflammation of the 
COCEVA. 

A graduate from another school in the same State 
said that ‘* There are two varieties of senna-—Alexan- 
dria and Teneriffe ;’’ that ‘* The Technical name of 
Rhubarb is Colombo ;’’ that ‘‘Jalap comes from 
Spain,’’ and that ‘‘ The Apothecaries’ Weight there 
are sixteen ounces to the pound.”’ 

Another, who was graduated from the same insti- 
tution four years before, and who was at the time of 
examination a leading practitioner and the city phy- 
sician of a western municipality of considerable 
pretensions, stated that ‘Opium comes from 
Egypt and Asia Minor and Hindostun, but not from 
India;’’ that ‘‘Aloes is the gum of a tree growing in 
South America. ‘There are two varieties of Aloes in 
use. ‘The best is Soccotrine Aloes from South Amer- 
ica—this variety costs much more but on account of 
its effects is more extensively used. The other var- 
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substance itself and the other tts use;”’ 
_galvano farriadaic company, of New York, are furnish- 
ing excellent machines;’’ that ‘‘I do not know the 
difference between primary and secondary, interrupt- 
and continued currents;’’ that gonorrhcea we 
use strong injections to destroy the poisonous mat- 
ter before it gets beyond the glans;’’ and that ‘‘To 
determine personal identity ina case of questionable 
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iety the Cape Aloes of commerce is the inferior of the 


two and is brought from parts farther north than the 
Soccotrine variety;’’ that ‘‘Chlorine is a very poison- 
ous gas of a blue color;’’ that ‘‘The difference be- 
tween Galvanism and Electricity is that one is the 
that ‘“The 


personification, we should collect all the reliable evi- 
dence possible, and if not satisfied by thorough ex- 
amination of the facts of the case, I would Chloro- 
form oretherize the questionable party and judge 
from his expression when unconscious. 

A representative from a school in a district farther 
south wrote that ‘‘The ureter is the duck of the kid- 
ney;’’ that ‘‘sporadic disease is locally a kind of epi- 
demic ;’’ that ‘‘Brandy isa vital stimulant and so is 
beaf essence;’’ that ‘The ordinary dose of Chloroform 
as an anesthetic is 3j of ether 31) ;’’ that ‘“The aver- 
age respirations are 70 per minute ;’’ and that ‘I be- 
lieve there is a slight difference between the inspired 
and expired air.”’ 

From still farther south came a physician who de- 
clared that ‘“‘Carron oil is so called on account of its 
bad smell;’’ that I dont know what is meant by colica 
pictonum; that ‘The period of utero-gestation is 
nine lunar months ;’’ but that he ‘‘could not tell how 
long a lunar month was, nor why it was so called.”’ 

Finally, from the west we had a graduate of unim- 
peachable regularity, who said that ‘‘Campher is an 
aromatick gum from the ilands of the see ;’’ that 
“The carotic arterie makes its exit between the 1 
and 2 ribs and enters the cranial cavity through the 
petrous portion of the temporal bone ;’’ and_ that 
“The best way of facilitating the expulsion of the 
placenta is to let the woman walk about the room, al- 
lowing five minutes to elapse after delivery before re- 
quiring her to get up and walk.”’ 

These examples were not especially collected for 
my present purpose. I have merely used such as I 
had casually jotted down among my memoranda. 
The notes of my colleagues and the archives of the 
Bureau of Medicine and Surgery can supply thous- 
ands of instances of professional incapacity where I 
have noted a hundred, and my successors of to-day 
upon the Board are having the same experience. 
Within a week one wrote me that ‘‘ The comic op- 
era and minstrel performances are nothing compared 
to the Board entertainments.’’ Thinkofa candidate— 
a graduate, and a regular graduate—gravely inform- 
ing us that ‘* Phimosts ts the result of old age.’’ Ridic- 
ulous errors in orthography, inexcusable in a day- 
laborer in this land of boasted educational facilities, 
are so common that one might believe correct spel- 
ling to be a refinement of culture. ‘*‘ What the hell 
has spelling to do with the practice of medicine ?”’ 
demanded an irate Member of Congress of the Chief 
of the Bureau, Dr. Whelan, on being shown his pro- 
tegé’s written work, and doubtless so thought the 


j 
} 


1884. | 


trustees of a charitable institution widely known, who 
admitted into its resident medical staff a gentleman, 
the medical graduate from a university, who two 
years subsequently gave the Board the following 
written evidence of his literary acquirements, viz. : 
immergencies, attact, thare, redy, vigttable, xertion, 
urin, pluracy, deadly knight-shade, and expultion of 
its contence. Without questioning that there are in- 
tellectual giants who achieve greatness in certain 
careers, though unable to spell at all, it may be doubt- 


ed whether the average mind accustomed to write | 


scassity, and orful, and txturlec and aurora epileptica,in 
total ignorance of their etymological significance, can 
ever succeed in comprehending the language which has 
come to be technical in every department of our 
science ; and only errors such as these, and not mere 
phonetic mistakes have, of course, been taken into 
account. 
the candidate who addressed his letters to the Mazer 
medicle bord, and subscribed himself vours respect- 
ively, and I do not believe he was one whit the infe- 


rior of the regular graduate who this very year ad-— 


dressed the following epistle to Dr. John H. Rauch, 
Secretary of the State Board of Health and Medical 
Examiners of Illinois : 


To the Secratary State boar of health Deear Sir 


I sent you my d@p/uma early last March and have not 
heard from it seve did you receive it or do you know 
anything ‘about it I am become quite anxious con- 
cerning its safty My adipluma is trom ——— Med 
College dated 1882 | 
also sent you a letter containing a one dollar bill to 
pay for the certificate If you will give me the inform- 
ation I reguist I shall be greatly obliged to you 
Yours respectfully M. D.”’ 

Show me in your Plan of Organization, orin your 


By-Laws, or in your venerable and venerated Code, | 
which it has been declared to be ‘‘ rebellion’’ even 


to criticise, one line denying that regular graduate 


admission here on terms of equality with you all, if. 


indeed he may not be here already. 


But errors in orthography, faulty grammar, and | 


the absurdities and senseless incoherencies of the oral 
examination, pale beside the display of ignorance dur- 
ing the practical examination. I have seen the sper- 
matic cord demonstrated in a female subject; the 
structure of an entire limb torn up in the search fora 


superficial vessel in open view of the operator; the— 


anterior tibial sought on the inner side of the bone, 
and again through the sural muscles; the posterior 
tibial ligated at the external malleolus; and the palm 
boldly laid open by a long, deep incision to secure 
the radial. I have witnessed the application to frac- 
tured limbs of apparatus that would have deformed 


the sufferer for life; prescriptions written that no— 


apothecary could decipher or compound ; and others 
compounded either with fatal doses deliberately pre- 
scribed, or ignorantly and carelessly weighed, which 
it would have been eminently proper, in the interests 
of humanity, to have required the exhibitor to have 
swallowed. Yet these were all the acts of men who 
had received that accepted ‘‘ regular medical educa- 
tion’’ which makes of them the elect, who have the 
«* acknowledged right to the exercise and honors of 
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Indeed, we did not decline to examine | 
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our profession.’’ I appeal to these very Professors, 
who signed the diplomas of these men, whether any 
practitioner whose practice is based on an exclusive 
dogma, could rival in ignorance that regular doctor, 
who, having amputated through the thigh, regarded 
the stump sharpened like a lead pencil, and coolly re- 
marked, ‘* Why, I must have made my cuts the wrong 
way !’’ Can any Code of Ethics exalt him into a po- 
sition fitting him to be consultor or consulted with, 
even by a homceopath; or him, who having a super- 
abundance of flap in an amputation through the arm, 
neatly tucked in the superfluous ends and deliberately 
stitched the folded cuticular surfaces in apposition ; 
or him, who having attempted a disarticulation 
through the tarsus, delared that he would allow the 
protruding cuniform bones to remain wntil they 
skinned over; or him, who having advised the op- 
eration of trephining, minutely described the method 
of introducing a silver plate in the cranium, the bone 
being carefully grooved to receive the plate in the 
fashion of a watch-glass; or him, who on the morn- 
ing of his graduation, when requested by an old phy- 
sician to bleed in a case of emergency, plunged his 
‘lancet on the cardiac side of the bandage; or him 
_who proposed to treat orchitis by removing one or 
both testes, if the inflammation does not subside after 
rest, cold applications, and occasional anesthetics ; 
or him, who defined pneumonia to be a_ particular 
disease of one lung, and pleurisy the name given to 
it when it affected the other side; or him, who ad- 
vised cauterization of the soles of the feet in conges- 
tion of the brain, using the actual cautery for poor 
people, and the potential cautery, by which he meant 
nitrate of silver, for rich patients, that they might not 
be discommoded éy the smell of the burning flesh! 

I do not want to be misunderstood as arrogating for 
the medical corps of the Navy, even by implication, 
any superiority to the average general practitioner. 
We do not pretend that any of our number has any 
claim to but the humblest seat in the medical forum, 
but we have striven, and I believe not in vain, to ex- 
clude from our rolls every one of these arrant fools 
and worthless graduates, who, not having succeeded 
in entering the Navy, where it is popularly supposed 
neither skill nor acquirements are essential, must re- 
main in civil practice, slaughtering the unfortunates 
who fall in their power, and adding their share to the 
mantle of shame, in whose folds the whole profession 
is involved. ‘Though we have no statistics of the fu- 
ture careers of those who have voluntarily left our 
ranks, nevertheless we can point with pride to the 
large number of ex-naval medical officers, who are 
now occupying distinguished positions as_ editors, 
teachers and_ practitioners. 

Of 1,141 candidates for the medical corps in_ the 
twenty years since 1853, only 370, or about 32 per 
centum, have been accepted. Admitting that 10 per 
centum of those rejected might have been accepted 
by less rigid examiners, or were causelessly and im- 
properly rejected, there still remain 7oo graduates 
of regular medical colleges who can give the sign 
and pass-word that admit them to the benches on 
which sit Bowditch, and Agnew, and Gross, and the 
Flints, and Fordyce Barker, and all our other 
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great men. Many of these seven hundred _ have, 
doubtless, through native ability, industrious obser- 
vation, and after study, learned something of the art 
they began to practice in the dark, but most of them 
have only learned to see as the blind see, and at 
what a fearful cost of human life! 

Mr. Chairman :—VYhe time has come when this 
Association must be up and doing. A few medical 
schools have undertaken the reform, but the move- 
ment that has been inaugurated notably by Harvard 
will avail little so long as the Association unconcern- 
edly witnesses and indirectly countenances the whole- 
sale manufacture of doctors elsewhere, by accepting 
their membership without question of their compe- 
tence. The time has come when something more 
than paper bulwarks shall be considered defense for 
our orthodox stronghold, and paper partitions suffi- 
cient to separate the sheep from the goats. ‘The 
time has come for us to act, and it iseminently proper 
that the Section in State Medicine shall be the scene 
of action. The dissension in New York has made it 
impossible for us to remain indifferent spectators. I 
trust no member of this Section has been misled into 
believing that any of the distinguished men who have 
taken part in this agitation have asked for anything 
that involves in the least degree any concession to 
the claims of homceopathy, allopathy, or any other 
exclusive dogma ; that none of them have suggested, 
advocated or desired any arrangement that can pro- 
vide for or permit the joint clinical treatment of any 
case by themselves and homceopaths, or any other 
paths. ‘They have, however, claimed the right to 
give ¢he7r opinion to any one who asks for it, is 
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dare! You shall never cross our threshold if you do. 


willing to pay for it, to tell any sick person what. 
they think of his case, and what ¢hey advise to be. 


done. In this they give nosanction to the ‘ irregu- 


lar,’’ whoever he may be, who has sought their ad- 


vice, even though this $rregular may be wiser than 
that regular who castrates in orchitis, and gives his 
puerperal woman a Russian bath. ‘The very fact of 
their advice having been sought is an admission on 
the part of the irregular that he has done wrong or 
knows not what to do, andif, as alleged, these irreg- 
ulars have not sought these so-called consultations, 
then none will be, and the storm is but a tempest in 


a tea-pot, since it is very certain that none of us will | 
ever ask or accept, or care to know what they be- | 


heve. 


It is for you, however, to determine decis-_ 
ively whether you will place under the ban the man > 


whose only offense has been to say to one of these 


irregulars, ‘‘ You are doing wrong, 
from the ranks of the profession that one of your 
distinguished colleagues in New York, who, when 


or will exclude | 


store and pockets a share of the sale. 


called in consultation in a case of difficult labor re- | 


quiring instrumental interference, did not stop to ex- 
amine the diploma of the attending physician, but 
went to work, finding him an exceedingly expert as- 
sistant, and learned, when the patient had been res- 
cued from danger, that he had been co6perating with 
a homceopath ; orwill threaten the young road sur- 
geon, who, at theclose of the meeting at St. Paul, 
asked me whether he should operate in a case of caries 
of the tibia ina poor woman at a station where the 
only physician was a homceopath:—‘* Do it if you 


Let her die first. 

If it be unpardonable sin to giveadvice to one such, 
where is the sinning less for my honored friends Pro- 
fessor Cabell, and Professor Stephen Smith, and Pro- 
fessor Bowditch and Professor Hosmer A. Johnson, to 
sit in the Natignal Board of Health in daily consul- 
tation with a homceopath as their medical peer, in 
consultation not over the life destiny of one individ- 
ual, but over the life destinies of hundreds of thous- 
ands? Surely mere considerations of pecuniary 
recompense or public distinction did not tempt these 
men to voluntarily accept an association based on 
what the Code of Ethics has been interpreted to de- 
nounce as inconsistent with the honor and duty of a 
regular physician. When men of their unassailable 
integrity, against whom no other man in this Associ- 
ation can lift a finger, have done this thing, it ill be- 
comes us lesser lights to thunder avathema maranatha 
against him who, once in his career perhaps, may 
have occasion to say to one of these irregulars, 
‘Throw away your pellets—take a dose of castor 
oil.’’ Or, if the litany of curses be hurled against all 
who violate even one aspect of one command of the 
ethical decalogue, be consistent and begin with these 
sinning elders in Israel. Excommunicate the mem- 
bers of the State Boards of Health and Medical Ex- 
aminers, who sit cheek by jowl with both homceopaths 
and eclectics, even though they have done more, as 
in Illinois, to lift the wheel of progress in the true 
ethics of medicine out of the rut in the beaten road 
over which it has jolted, than any formal code how- 
ever rigidly construed. Drive out from this Associa- 
tion whole societies, which, as none know better than 
your Permanent Secretary, have admitted graduates 
of eclectic and other spurious colleges as members 
and can send them here as delegates. Go further— 
add this new section to Article IV: No practitioner 
of medicine who counsels or allows his wife to employ 
any physician whose practice is based on an exclusive 
dogma for herself or his children, (and I know more 
than one such) shall be recognized as worthy of fel- 
lowship in this Association. And_ furthermore, look 
not only at the mote in the twelfth, thirteenth and 
fourteenth lines of Article IV, but make your com- 
bination general against all those who ignore or vio- 
late any line of any other section of the fifteen 
pages of the Code. Execrate the advertisers, the 
trumpeters of their own exploits, the slanderers and 
back-biters, the cutters-in and the cutters-out, and the 
man who prescribes ‘‘my diaphoretic mixture,’’ or 
‘‘my tonic cordial’’ to be had only at Mr. Jones’ 
I fear you will 
re-decimate the 85,671 


have to decimate and 


* Since this paper was read, my friend Dr. Bush, of Wilmington, Presi- 
dent of the State Koard of Health, of Delaware, and the member for Dela- 
ware of your section in State Medicine, narrated to me a case in point of a 
worthy old gentleman of his acquaintance, whom being seriously ill he 
went to visit and found under treatment by a homceopath for ‘‘disease 
of the kidney,” but suffering intolerable agony from an enormonsly dis- 
tended bladder. He did not hesitate to seek the hymceopath and inform 
him, notwithstanding the latter’s assurance that urine was dribbling away 
all the time ; that the bladder must be evacuated or his patient would die, 
and he offered himself to catheterize him. Dr. B. was chagrined when the 
homceopath asked leave to accompany him in his carriage, but he con- 
sented, discharged three pints of detained urine and then having saved his 
friend’s life and releived his sufferings, left the case, although the homcro- 
path begged him to continue in charge. 
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practitioners of medicine in the United States until 
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Philadelphia, who had shown considerable aptitude, 


instead of 1 to every 585.44 inhabitants, there will lamented his own incompetence, and when asked how 


remain but 1 to every 58,544, who can be adjudged | 
by such a rule of ethics and found guiltless. 
But a truce to these contentions. ‘The Association | 


must attend to weightier matters, and speak in no. 


uncertain tone. ‘Temporizing and_ procrastination 
have been practiced without success.’ 
cleties and medical schools and medical teachers will 
notact, this Asvociation must do so for its own digni- 
ty and self-preservation. We have tilted against the 
wind-mill of homeeopathy until every Don Quixote 
is assured he has attacked a castle. But for the prom- 


inence we have given it by the intolerance of our atti- | 


tude, it would have shrunk into insignificance with 
Thomsonianism and the surgery of Regina dal Cin. 
The most blatant denouncers of association with 
homceopaths do not hesitate to proclaim themselves 
allopaths, ‘An allopath? Why an allopath is a 
regular physician,’’ is the stereotyped reply to the 
questioner in fundamental methods of cure. ‘‘Certain- 
ly, sir, Lam an allopath,’’ is the unhesitating admis- 
sion of men who have subscribed to a Code of Ethics, 
which denounces those whose practice is based on an 
exclusive dogma. 

Such being the results, let it be your part to pre- 
scribe an efficient remedy. ‘The expectant treatment 
will not answer. 
knife must be applied and the unsightly cacoplasm 
removed. ‘lo the schools we should be able first to 
look, and if a// the schools would only martriculate 


those who can read and write the English language | 


correctly and use the simple arithmetical processes 


involving a knowledge of weights and measures, the 


first important step would have been taken, but so 
long as M.D.’s are granted to men who are not A.B., 

or its equivalent, what can be expected? I was once 
asked by the Secretary of the Navy to obtain for him 


the requirements for martriculation at one of our. 
told him with much | 
chagrin that I was sure there was none, he urged that 


great schools, and when I 


I must be mistaken, since every literary college in the 
land insists upon some measure of preparation in 
those who enter its halls. What would he have 
thought of the requirements for martriculation at an 
institution whose graduates discoursed of the d/ud, 
and of he/th and of medasin, who prescribed granes of 
calomel, drams of lodnum and watter dressings, and 
treated spraned fingures, broken thyghs and fishers of 
the anise ? What of that school, one of whose quiz- 
masters, laughing with me at the failure of a candidate 
to define my question, ‘‘ What constitutes potable 
water ?’’ remarked, ‘‘Why, any fool should have 
knownthat. ‘he very name denotes that it is water 
that can be carried, and I suppose you had special 
reference to taking it on board ship.’”’ 

‘The standard of our profession is trailing in the dirt, 
and this not because the rank and file are unworthy, 
but because the standard bearers fail to hold it aloft, 
and the leaders are laggard. Of the seven hundred 
and seventy-one men we turned away, many, perhaps a 
majority might have been made competent physicians. 
One very sad case elicited the sympathy of the board. 
A candidate from the Eclectic Medical College of 


dollars, 
If medical so- 


Similta similibus non curantur, Vhe- 


he came to study at such a place, said that he went 


there by the advice of his preceptor, a graduate of 


the University of Pennsylvania, and that he had 
spent in fees, tickets, etc., more than five hundred 
the savings of many years by his father, 
whose ambition had been to educate him thoroughly as 
a physician. 

If preceptors fail to appiy the lash and spur, if 
mushroom schools can spring into existence wherever 
halfa dozen men ambitious of the title of professor, 
get together, if colleges, in their rival contention for 
students accept any who apply and graduate all who 


pay their fees, this Association, at least, ought to bar 
the door against the pretenders who issue from them. 


Some years ago, in conversation with an intelligent 
mechanic, who was painting my house, and who had 
been a master workman until he lost health and 
everything he possessed by services as a subordinate 


officer ina volunteer regiment during the war, he 


told me that he had just met a former comrade in the 
army, a mechanic like himself, who was so well 
dressed that he congratulated him on the prosperity 
of which there were so many outward signs, and was 
amazed to learn that he was practicing medicine, hav- 
ing secured a petty position under the government, 
which only required his services during the day and 
left him free to attend the lectures at night, and in 
less than two years he emerged a doctor. I myself 
knew a messenger in one ot the Bureaus of the Navy 
Department who accomplished this feat, and a young 
auctioneer’s clerk, learning from me that twenty-one 
is the legal age for graduation, said: ‘* Well, | am 
going to be a doctor, but I am not yet nineteen, and 


I will not begin before, since it only takes two years 


to get through.’ 

But I am only repeating a trite, thrice-told tale. 
The necessity for reform in medical education is un- 
deniable. Let us begin the work of reformation. 
If the American Medical Association is something 
more than a convivial assembly—if it is sitting here 
as a senate in serious deliberation as to the interests 
of the professson, it can no longer ignore this ques- 
tion. Years ago, your excellent committee, Drs. 
Davis, ‘Toner and Weatherby, and the coimnmittee of 
the Medical Society of the State of New York, Drs. 


Squibb, Eliot and Bradford, provided for raising the 


standard of preliminary education required of medi- 
cal students, by compelling preceptors to exclude 
from their offices all who fail to receive the certificate 
of a properly constituted Board of Censors, but the 
colleges must be coerced into doing their share. — Har- 
vard and the University of Pennsylvania will fight a 
hopeless battle if they are without allies. 

It is for you to say to every one of these great 
schools and famous teachers, as well as to the petty 
schools and their tyros in teaching, you must, and at 
once, set the example of reform ; require a prelimi- 
nary scholastic training of your matriculants ; appoint 
examining boards, who shall have no pecuniary inter- 
est in the size of your graduating classes; make your 
examinations in part written, to remain on record as 
evidence of the candidate’s ability or lack of it ; and 
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insist upon a practical familiarity by the novice with 
the tools of his art—its drugs, and apparatus, and 
instruments. 
in revenue, but the Code of Ethics denounces the 


REMOVAL OF SALIVARY CALCULUS. 


For awhile, there will be a falling off. 


[ JANUARY, 


fer upon graduates the degree of Bachelor in Medt- 
cine, such graduates to be eligible to the degree of 
Doctor in Medicine at the end of three years, after 


having given satisfactory evidence of their qualifica- 


prostitution of our calling for sordid purposes, and _ 
Society. 


what more mercenary spectacle can there be than 


that witnessed at the close of a college session, when, — 
with blessings and music and big bouquets, a new | 


battalion of doctors marches forth, commissioned to 
assume the most solemn responsibilities humanity 
offers ! 

Should the colleges neglect to institute these re- 
forms, then let the Association appeal to the State 
Medical Societies to urge the several State Legisla- 


tures to appoint State Boards of Medical Examiners, © 
who alone shall conduct the final examinations and — 


issue certificates of qualification. 
before the public will recognize, appreciate and re- 
ward the work. Nowhere in the world are there 
more able teachers than in this country. ‘Why should 
not their pupils be equally signal ? While the former 
sow such good seed, why should it be cast on rocky, 
untilled soil? Let it be our part to see that only 


It will not be long | 


| 


tions to the Board of Censors of the State Medical 


Resolved, That Article II. of the Plan of Organiza- 
tion of the American Medical Association be amended 
by this additional proviso: Provided, that every per- 
manently organized State, County, or District Med- 
ical Society entitled to representation in this Associa- 
tion shall be required to appoint a Board of Censors, 
which shall rigidly scrutinize the literary and profes- 
sional qualifications of every candidate for member- 
ship therein ; and hereafter no delegate shall be ad- 
mitted to a seat in this Association, who shall not 
have received the certificate of such a Board of Cen- 


sors, or of a State or National Board of Medical Ex- 


good grain, free from tares, shall be garnered into | 
the storehouses as food for the suffering multitudes 


who ery to us fer help. 

In furtherance of these objects, | beg to offer the 
following resolutions, to be referred to the Associa- 
tion, should the Section in State Medicine give them 
its approval : 

Resolved, Yhat the Section in State Medicine 
urges upon the Association the necessity for at once 
taking steps to exclude unqualified members from the 
profession by refusing fellowship to illiterate, ignor- 
ant and incompetent graduates. 

Resolved, That the Association be recommended 


months since. 


to authorize the Section in State Medicine to act as a_ 


standing committee on Medical Education, the sev- 
eral elected members being required to communicate 
without delay, (1) with the several State Medical So- 
cieties and the Legislatures of the States they especi- 
ally represent, with the object of creating Sate 
Boards of Medical Examiners, where such are not 
already in existence, whose certificate shall be neces- 


sary to the issue of a license to practice medicine in | 
ent at the first glance, for at the anterior and upper 
part of this large, round, fleshy mass was an opening 


that State; and, (2) with the authorities of every 
regularly organized medical college in the State, 
which has not already taken such action, urging 


upon them, /irst, the reguirement of a proper pre-- 


liminary education of matriculants, to embrace at 
least a knowledge of English orthography, and 
grammar, the etymology of the more common 
Greek and Latin derivatives, and the fundamen- 
tal rules of arithmetic, to be ascertained by a writ- 
ten examination, preserved for reference; and, 
Second, greater care in ascertaining the fitness of 
candidates for a degree, by making their final exami- 
nation in part a written one, to be kept on record 
and accessible for inspection by State Boards of Med- 
ical Examiners, Boards of Censors of medical societies, 
and other authorized persons requiring information 
as to the professional qualifications of graduates. 
Resolved, ‘Yhat it is the opinion of the American 
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aminers. 


A VERY LARGE SALIVARY CALCULUS REMOVED 
FROM A PATIENT: 


BY JULIAN J. CHISOLM, M.D,, BALTIMORE, MD. 


Salivary calculi are not of very rare occurrence. 
A tumor under the tongue, on one side of the fre- 
num, a dilated duct from the sub-maxillary gland full 
of fluid, and called ranula, might contain calcareous 
deposits. But very rarely have we the opportunity 
of reporting a calculus of such magnitude as the one 
which I extracted from the mouth of a patient two 
| herewith append a report of the 
case : 

Mr. W., aged 73, consulted me for a glaucomatous 
trouble. During the consultation, he desired to know 
whether his defect of vision could be aggravated by 
a disease of long standing in the mouth. In inspect- 
ing this cavity, I found a large swelling under the 
tongue, on the right side of the frenum. It was a 
very prominent elevation on the floor of the buccal 
cavity, extending from the inner face of the chin to- 
ward the root of the tongue. Its nature was appar- 


one-fourth of an inch in diameter, through which 
could be seen the exposed surface of a salivary cal- 
culus. A probe passed in through this opening en- 
tered into a large cyst, the thickened and distended 


duct of Wharton, which was filled with a solid calca- 


diameter measured 


Medical Association, that medical colleges should con- | 


reous mass. With a scissors [ slit up the cyst wall, 
and removed from its bed a very large calculus of 
brownish-white color, which weighed, when thor- 
oughly dried, 159 grains. It was pear-shaped, the 
stem or contracted part having been moulded in the 
less dilated posterior part of the salivary duct. The 
calculus was 13 inches long, 34 of an inch broad at 
its largest end, and 3¢ of an inch near its most con- 
tracted end. 

A thread passed around the stone in its longest 
338 inches. The circumference 


at the thickest part was 214 inches, and 14 inches 


1884. | 


around its most contracted portion or stem. The 
surface of the stone was rough. It could be easily 
cut with a knife, the section showing a laminated 
structure. A drop of acid upon the surface caused 
carbonic acid to bubble up, showing that carbonate 
of lime entered into its composition. Chemical 


PERITYPHLITIS. 


analysis showed that phosphate of lime was the chiet 


constituent. ‘The tumor had annoyed the patient for 
along time. Its pecular nature was not suspected 
till revealed by ulceration of the sac. 


PERITYPHLITIS TERMINATING IN RESOLUTION, 


J. B. STAIR, M.D. 


John Frost ; American farmer ; aged 30 years ; pre- 
viously healthy, while eating supper on Monday even- 
ing, Nov. 26, 1883, felt a sensation of soreness in 
the right iliac region. It was not severe, and gave 
so little trouble that on the next morning he went to 
his usual work, and continued working until noon, 
when, the pain becoming much worse, he took to his 
bed. ‘The pain from that time until Thursday morn- 
ing, when I first saw him, was ofan intermittent char- 
acter, and very severe, and was general over the 
whole abdomen. On my first visit to the patient, the 
surface of the abdomen was excessively tender, the 
weight of the bedclothes even causing increased dis- 
tress. Pulse was 108; temperature high. 
been some vomiting, and the bowels were constipated, 
though they had been moved freely by injection. I 
regarded the case as one of peritoneal inflammation, 
and sufficient morphia was given to procure rest, com- 
bined with small doses of calomel, and fomentations 
over the abdomen. I saw the patient again the next 
day, it being the 3oth. General condition about the 
same ; pain, however, had become located in the 
right iliac region ; great tenderness there, and a not 
well-defined feeling of induration. Diagnosed form- 
ing abscess of, or in the region of, the vermiform ap- 
pendix. Continued anodynes and the application of 
fomentations over the affected locality. 


‘There had | 


Dec. 1.— Tumor well-defined, hard and very tender. 


There has been no vomiting. Patient slept well 
under the use of morphia. Bowels moved by enema. 

Dec. 2.—I saw the patient to-day with Dr. T. F. 
Stair, of Mazomanie. 
already made. Pulse go; temperature ror; takes 
nourishment well. The tumor is large, hard, and no 
evidence of fluctuation. 

From this time on to the 6th, the pulse and temper- 
ature rose steadily until the latter reached 103%. 
There were no chills, but the patient sweat profusely 
whenever sleeping. No fluctuation could be discov- 
ered positively, but deep pitting could be produced 
by pressure around the circumference of the swelling. 
It was a question whether it was best to operate, or 
wait another day. It was finally deferred, and on 


my visit the next day I was somewhat surprised to 
find the temperature down to 98'% ; pulse 68, and the 
patient in every way comfortable. ‘The tumor was no | 
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smaller, but much less tender. From that time the 
patient rapidly improved, and is now able to work. 
When seen last, a week ago, there was still a hard, 
indurated feeling over a space two inches in diameter 
at the site of the difficulty, but not tender, and occa- 
sloning no inconvenience. 
Spring Green, Wis,, Dec, 27, 1883. 
NON-UNION OF FRACTURE OF THE SHAFT OF THE 
FEMUR TREATED BY EXERCISE. 


BY G. W. NESBITT, M,D., SYCAMORE, ILL. 


(Read before the Surgical Section of the American Medical Association 
June, 1882.) 

Non-union of broken bones is so uncommon an 
event In surgery, that it has been estimated that it 
does not occur in a larger proportion that one 1n five 
hundred fractures. And as fractures of the shaft of 
the femur constitute but a small per cent. of all frac- 
tures, it must follow, that not one physician in ten, 
in general practice, will meet with one case in a life- 
time, unless his treatment of fractures should be ex- 
ceptionally bad. 

But should the eve case fall to either of you, you 
will, after having exhausted the resources of written 
surgical authorities, and taxed your own patience and 
ingenuity to the utmost, most gladly avail yourselves 
of any practical hints upon the subject, however hum- 
ble the source, before subjecting your patient to the 
peril and uncertainty of a resection, or the dangers 
and professional disgrace of amputation, 

And although the plan of treatment adopted by 
me in the case which I am about to report may not 
be wholly original, yet the fact that it has proved suc- 
cessful in this and several other cases that I have been 
able to collect ; and that it is not described in any of 
our modern text-books of surgery, isthe only apology 
I shall offer for presenting it in detail for your con- 
sideration. 

September 30, 1877, Mr. E. E. Woodard, a 
strong, healthy man, age 29 years, fell from a tree, a 
distance of 61 feet, striking on the ground, produc- 
ing a double Colles’ fracture, and an oblique fracture 
of the left femurat the middle third. ‘The patient 
was then living in an adjoining county, and was at- 


tended by a physician of that vicinity till Dec. 9, 


He confirmed the diagnosis 


1877, when he was brought to Sycamore and_ placed 


under my care. 


At my first visit | found him looking well, after a 
wagon ride of sixteen miles. ‘The thigh was incased 
in a loose pasteboard splint, over which was applied 
a starch bandage, and a long splint loosely tied to 
the outside of the limb as a temporary protection 
against accident while on his journey to Sycamore. 
I removed the dressings, and found the leg shortened 
to the extent of nearly four inches, with the inferior 
extremity of the superior fragment tilted forward 
and upward by the unrestrained action of the psoas 
muscle, while the inferior fragment was drawn down- 
ward and backward by the gastrocnemii muscles, 
thus separating the extremities of the two fragments 


| 
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at least two inches. No attempt at union seemed to 
have been made. 


loosely applied that the hand could be easily passed 


UNION OF RE. 


The pasteboard splint was so_ 


between it and the thigh, thus allowing great freedom > 
of motion of the fragments, while, as has been re-— 
marked, the muscular contractions tended to separate — 


more and more their extremities. 


The general health of the patient was apparently 


good, and the fact that the forearms had both united, 
added to the array of circumstantial evidence sur- 
rounding the case, led me to conclude that the causes 
of the non-union were local rather than general ; viz., 
separation of the fragments and too much motion. 

I decided to commence the work anew, so first en- 
deavored to put the parts as nearly as possible into 
the condition of a recent fracture, by making exten- 
sion till the ends of the fragments were very nearly 
in apposition ; then by bending, twisting, and mov- 


ing the fragments freely upon each other, to. break | 
up any adhesions of the soft parts, and finally by — 
appearance of union taking place, the patient being 


rubbing the opposing surfaces of the bones together 
until crepitus could be distinctly felt and heard. So 
well was I pleased with the result of my efforts to 
produce a recent fracture (?) that I put on firm, well- 
fitting splints around the thigh, and applied the long 
sphiat, with extension and counter-extension, with as 
much confidence in the final result as if the fracture 
had been an injury of to-day. 

The degree of inflammation and excitement in the 
adjacent tissues was considerable, and gave the pa- 


| 


tient, as well as myself, confidence that it would re-_ 


sult in union of the fragments. 
weeks the union had become so firm (in the mind of 


At the end of six. 


the patient) that I removed the splints, to find that 
although the limb was in good shape, and nearly its— 


full length, with the fragments in apposition, yet the 


false joint was as complete—non-union as perfect, as | 


the day I first saw it. On moving the fragments 
upon each other now, I could only get a sliding 


sensation instead of crepitus; as if the bones had _ 


become entirely covered over with soft tissue. 
On the 6th day of February, 1878, I cut down to 
the bone at the seat of the fracture, introduced a 


| a shoe and irons swith joints at the knee and hip, 
upon the same principle as the ordinary club-foot 
shoe, or a brace for paralyzed limbs, I supplied him 
with crutches, and for the first time in nearly five 
months, he assumed his perpendicular and stood up- 
right like a man. For the first few days, as might be 


expected, locomotion was slow, but the improvement 


in the general health was rapid. He passed a large 
number of renal calculi, soon after getting up, which 
gave relief to the pain, nausea, vomiting, etc. His 
appetite again returned, the cedema of the feet and 
legs disappeared, and, as he expressed it, he ‘ felt 
first-rate.”’ 

The leather splint was fastened around the thigh 
with straps and buckles, and was loosened every day, 
andthe limb exposed to the sunlight, and rubbed 
with the hand to induce a more healthy condition 
of the soft parts, and encourage the natura! circula- 
tion. But very little inflammation followed the drill- 
ing, so, on the 6th day of March, there being no 


put to bed, L again repeated the operation with the 
drillafter the plan of Brainard, which being followed 
by only very slight inflammation, I again resorted to 
the drill on the 16th, and was again disappointed in 
not getting the inflammation and consolidation which 
the books lead us to expect. 

Thinking, perhaps, the ends of the fragments 
might be diseased or wanting in vitality, I determined 
to try the drill once more, and, if possible, excite 
an inflammation in the healthy bone tissue. There- 
fore,on the 31st day of March, I entered a larger 
duill at a point nearly three inches above the inferi- 
or extremity of the superior fragment, and passing it 
obliquely downward and backward, drilled through 
both fragments, the point of the drill coming out on 
the posterior surface of the inferior fragment fully 
two inches from its superior extremity. Having made 
two other holes with the drill in a similar manner, 
and in a similar direction, I withdrew the drill and 


entered it again at the point of the overlapping su- 


Brainard drill, and broke up all the intervening tis-_ 
between the fragments, and, #va//y, drilling oblique- 


sues, and perforated the ends of the fragments with 
four holes each, hoping thereby to produce sufficient 
inflammation to induce the formation of callus, and 
secure a bony union. 

The patient was very much prostrated for several 
days subsequent to the operation, from the effects of 


perior fragment, passed it upward and backward be- 
tween the fragments, moving the drill freely, break- 
ing up all adhesions and tearing up the soft tissues 


ly into other fragments from the center, or the space 
between the overlapping bones. I removed the drill 


with much satisfaction, believing that if there was 
any benefit to be derived from drilling we must now 


the anesthetic used ; and before he had fully recov-_ 


ered his natural tone and appetite, a severe attack 


of nephritic colic supervened, which not only com-— 
plicated an already troublesome and tedious case, but | 
ting on the long splint to prevent the toes turning 


so undermined the general health of the patient, by 
bringing on complete loss of appetite, nausea and 


vomiting, with cedema of the feet and legs, etc.,— 


that I considered it necessary to get him out of bed, 
in hopes that fresh air and exercise might do for him 


what I had little hope of accomplishing with him in| 


bed. Therefore, on the 18th day of February, 
twelve days after the operation, having applied a 
firm, well-padded, close-fitting sole-leather splint to 


the thigh, after the plan of Prof. H. H. Smith, 7. ¢., 


get it. I was at least confident that inflammation 
would follow the operation, and in this I was not 
disappointed. The leg was again dressed as if it had 
been arecent fracture, this time using a weight and 
pulley to make extension, and, after a few days, put- 


out or in, and twisting the thigh at the point of frac- 
ture. Inflammation followed the operation to such 
a degree that I began to fear that my perseverance 
would be rewarded with suppuration. But this 
threatening appearance soon passed off, and at the end 
of three weeks I never saw a more promising case of 
recent fracture. Callus could be distinctly felt about 
the ends of the fragments, and a consolidation of the 
bones seemed inevitable, when another attack of 


1884. | 


nephritic colic, with the passage of large quantities 
of calculi, came on, and in ten days the callus had 
disappeared, the inflammation had subsided, and the 
parts were in much the same condition they were two 
months before. I was discouraged somewhat, and 
undecided as to what step I should take next. I 


NON-UNION OF FRACTURE. 


thigh. 


again put him on crutches with the limb supported 


by the leather splint, and while he walked about recu- 
perating his strength, I pondered much on what the 
next procedure should be in his case. 

About this time I attended the meeting of the 


American Medical Association at Buffalo, and while | 


there I consulted several eminent surgeons in regard 
to the case, who agreed in the opinion that it would 
be necessary to make a resection in order to secure 


union, as they had fears that some portion of the_ 


muscular tissue was drawn in between the fragments, 
in which case it would be impossible for union. to 
take place. Owing to the renal difficulty, they, how- 
ever, advised a delay of the operation till the general 
health was restored. 

On my return the patient was in the country, and 
[ did not see him for two or three weeks. When he 
returned his health was much improved, and I com- 
menced preparations for making a resection, but | so 
feared and dreaded the consequences of the neces- 


sary confinement that I at last decided to test the- 


plan which I am about to describe, and which con- 


sists In applying a plaster splint and compelling the — 


patient to walk without crucches, similar to the plan 
first recommended by White, of Manchester, and 
afterwards adopted by Hunter, Champion and several 


other surgeons, but which from some cause, or with- | 


out cause, has so fallen into disuse that it is not even 
mentioned by a number of our standard authorities 
on surgery. And not one of those that do refer to 
it—so far as I have been able to learn—has given any 
description of the dressing and treatment, or any 
directions for applying it. 
remarked, together with the belief that the plan pur- 
sued by me was original in some respects, has in- 
duced me to present the particulars of the treatment. 
But before proceeding with the dressing, I would 
remark that some soreness still continued in the 
bones from the last drilling, and the circulation in 
the limb was better than at any time previous to the 
operation of March 31, which encouraged me in a 
measure to wait and try this plan, which had been 
recently recommended to me by Dr. Horace Tupper, 
of Bay City, Mich., before resorting to resection. 
July 25, having first applied a close-fitting elastic 
stocking to the limb, as far up as six inches above 


the knee, I then made extension, till the fragments | ; 
elastic stocking ; and I am sure if any of my breth- 


were brought as nearly as possible into apposition, 


41 


extending the whole length of the thigh, and outside 
of this another covering of the mosquito net, which 
was again coated with plaster, wire gauze, and more 
netting, till a splint was formed at least half an inch 
in thickness, and extending the entire length of the 
I now reflected the ends of she longitudinal 
strips of blanket stuff, which was first applied to the 
thigh, back over the outside of the splint, and secured 
it by a roller bandage of the mosquito net, extending 
from within half an inch of the lower border of the 
splint to within half an inch of its upper margin, and 
over this applied a thin coat of plaster, which in turn 
was covered by a muslin roller bandage, which gave 
it a finished appearance and completed the dressing. 

The cushion-like margins of the splint above and 
below, formed by the reflection of the lining of the 
splint, as it were, were not only neat, but comforta- 
ble and firm, while the whole splint fitted so close- 
ly from the perineeum and tuberosity of the ischium 
above to the condyles of the femur below as to render 
shortening almost impossible after the plaster became 
hardened. 

Extension was kept up till the splint became firmly 
set, when the patient was allowed to get up and go 
about, bearing his weight upon the broken leg with- 
out the aid of canes or crutches, except when taking 
along walk—as coming down town—a distance of 
nearly a mile, when he used one crutch, and some- 
times a cane and crutch. But he worked about home, 
sawing wood and doing chores about the house, with- 
out any artificial support most of the time. 

The first few days he complained of some soreness 
at the point of fracture, but not sufficient to discour- 
age him in his efforts at independent locomotion. 


He was now really self-sustaining, and I left him to 


take care of himself till October 6, when I removed 


the plaster dressing, and found that a firm bony 
This, as I have before | 


union had taken place, with the limb in good _ shape, 


and with less than three-fourths of an inch shorten- 


ing. 


This man has since that time been employed as 


_a house carpenter, also in putting up wind-mills. He 
_walks without limping, does all kinds of heavy work, 


and climbs a ladder with as much agility as if noth- 
ing had ever happened him. 


In addition to the general plan of treatment, I 
would call attention to the use of the wire gauze, for 
the purpose of strengthening and at the same time 


reducing the weight of the splint, as I do not re- 
-member to have seen any account of its employment 


and applied broad strips. of a firm woolen blanket— 
PI _bandage must be worn for several weeks, they will be 


lengthwise of the thigh, and extending below the 
knee, and above the trochanter major and the tuber- 
osity of the ischium. ‘These strips completely sur- 
rounded the thigh, and were held in place by a _ roller 
bandage of the same material, applied firmly from the 


for that purpose previous to its application by me in 
this case, while the same is also true of the use of the 


ren should once test it in a similar case, where a 


convinced that there is more than the difference in 


the cost of the two, aot only in the comfort to the 


condyles of the femur, to the perineum and the tu-— 


berosity of the ischium. I next applied a roller of 


mosquito net, then a coat of plaster of Paris; and_ 


while it was yet soft, | applied strips of wire gauze, 


patient, but in the annoyance to the surgeon. 


The following letter, recently received from Dr. 
Horace Tupper, of Bay City, Mich., in which he re- 
ports four successful cases treated by this method, 
will be found of particular interest in this connec- 
tion: 
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Bay Crry, Micu., May 8, 1882. 

Dr. G. W. Nespirr: 

Dear Sir—Y our letter of March 21 asking me for 
a report of the cases of non-union which I have 
treated with plaster of Paris bandages, and thereby 
obtained union, was received, and in reply would 
say, that the first case was that of Mr. B. T., aged 83 
years, who broke his thigh by falling from his horse in 
1868. I was called to operate on him in 1870. 
then had non-union. On account of his age and én- 
feebled health I decided not to operate. But in order 


to get him out and strengthen his system, I applied» 


adhesive straps to his foot and run a cord over a 
pulley, and put on about a ten pound weight with 
orders to let me know when it was getting so painful 
that he could not endure it any longer. I was 
sent for the next day. 
a piece of old army blanket, in which [ had a leather 


strap folded in the upper margin to serve as a peri- | 
the foot. 


neal band to sustain counter-extension, 
and leg having been bandaged the day before when 
I put the straps on the foot. Then, while making 


strong extension and counter-extension, I proceeded | 


to apply the plaster of Paris bandage from the con- 
dyles of the knee up to the perineal band, and in- 
cluding the belt. I kept him recumbent until the 
next morning,when I got him upon his feet. He com- 
plained of pain at the point of fracture whenever he 


bore his weight on it for two weeks or more; but. 


never complained of pain after the second bandage 
was put on. The first bandage was on about four 
weeks. ‘The second one some two months, and the 
limb was perfectly solid when it was removed, I 
never had an opportunity of knowing whether the 
union that took place was ligamentous or bony. 

Case No. 2 was a Mr. B., aged 43, a Canadian. 
He had his thigh broken in 1868. I saw him in 
1870, with non-union. Put on heavy extension for 


about two days, then applied plaster of Paris band- | 


age with complete success. 


Case No. 3 was that of Mr. E., who broke his) 
ta Count Ercolani, calls us to-day, reverent and des- 
—olate, around this bier for the last farewell to the illus- 


thigh in 1873, followed with non-union. He fell 
into my hands in 1g¢75. I applied strong extension, 
then the plaster of Paris bandage as in the preceding 
cases, and obtained the result desired, viz., complete 
union. 

Case No. 4 is one that came to my knowledge as 
having been treated by another physician after hav- 
ing seen the result of my treatment of case No. 3. 
The doctor put on the plaster bandage without mak- 
ing extension, so that although he got good strong 
union the limb was crooked, owing to the bandage 
being put on when the limb was out of position. 

[ mention this case because it shows that the ap- 
plication of the plaster bandage will unite the bones 
in some way, Whether it be in apposition or not. 

I have other cases, but deem the above sufficient 
for your purpose. Yours truly. H. Tueper.’’ 


In addition to the above cases, | have learned of 
another case of ununited fracture of the femur, treated 
successfully by this method, by the late Dr. E. G. 
Castle, of Quincy, Illinois, but owing to the death of 
the doctor, I have been unable to get a report of the 


EULOGY ON COUNT ERCOLANI. 


that there was little danger of further shrinkage ; 


I then wrapped the thigh in- 
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case, although it is vouched for by many responsible 
physicians of that city. 

As is indicated in Dr. ‘Tupper’s first case, I would 
mention that generally, it will be best to remove the 
dressing at the end of three or four weeks, and apply 
it anew, as the muscles of the thigh are pretty sure to 
shrink under the pressure of the bandages, thus allow- 
ing too much motion at the point of fracture. But 
in my case, the leather splint had been worn so long 


hence there was no necessity for applying a second 
bandage. 

The presence of active inflammation is always a 
contra-indication for this treatment, while the case 
of Mr. Woodard, and Dr. Tupper’s first case, will 
indicate the class of cases to which I consider it most 
applicable, although I believe it should always be 
given a trial before resorting to the more severe and 
dangerous operations of resection or amputation. 

As tothe risks or dangers of this plan of treatment, 
I would state, that in one of White’s cases, a large 
abscess formed on the thigh; this, however, did not 
prevent a favorable result, and is the only instance in 
which positive harm has resulted from the treatment. 
And in view of the great good that has resulted from 
this plan of treatment of non-union, or ununited 
fracture of the femur, and the very slight danger at- 
tending it, I ask only in justice that it be reinstated 
as a standard method of treatment by the surgical 
authorities of our profession. 


EULOGY DELIVERED AT THE FUNERAL OF THE 
COUNT, KNIGHT=-COMMANDER, PROFESSOR 
GIAMBATTISTA ERCOLANI. 


BY PROFESSOR GIROLAMO COCCONI], 


The profound sorrow felt by Bologna at the sad 
announcement of the irreparable loss of Giambattis- 


trious and excellent citizen. 

But it is not the mourning of Bologna only; all 
Italy with emotion lifts the funeral shroud, and sa- 
lutes the corpse of one of her most famous and favor- 
ite sons. 

Wherever darted the swift, clectric fluid, conveying 
the sad intelligence, a cryof grief burst from all who 
knew the man or his reputation, 

Scientific academies, universities, bodies of learned 
men, politicians, civil and military authorities, civic, 
municipal and provincial associations vie with each 
other in rendering this tribute of respect, affection, 
and sorrow to the man who had such claims on the 
public regard. 

The press of the city, every class of liberals in pol- 
itics, are unanimously showing the general grief. 

An eminent scientist, an upright citizen, a fearless 
patriot. Felsnia boasts of having given birth to 
this patrician who sought fame in the results of study 
rather than in the federal parchments of his ancestors . 

Educated in the school of the great Antonio 
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Alessandrini, whose learned diligence he early imita- 
ted, inthe most lamentable poverty of means, he 
contributed to the foundation of those monuments 
of surprising activity, the museums of comparative 
anatomy, and veterinary pathological anatomy. 

But this youth of so brilliant promise Bologna lost 
in 1849, for he belonged to that pleiad of distin- 
guished patriots who were guilty of having loved Italy, 
when, with the evil rulers who kept it enslaved and 
divided, the love of country was counted a crime, 

The events of 1848, the historic incidents of August 
eighth, and the memorable defense of Rome in which 
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he took part found him warm with this holy senti- | 


ment. 
When the last bulwark of Italian liberty fell by the 
arms of the French Republic, and the Sacerdotal 


power was réestablished, Ercolani, as a member of the 


Roman constituant assembly was driven into exile. 


He repaired with other Bolognese to Tuscany 


where the regime of the Restoration seemed milder ; 
but the persecution of the government that was con- 
stituted in the name of the Pontiff was not confined 
to the limits of the State; it could not tolerate in a 
neighboring territory, an asylum for ,the banished, 
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and Milan, nominated Professor Ercolani to that of 
Turin. So that, from the lowest of the professor- 
ships, the lowest in seniority and compensation, he 
sprang to the highest position, which his deep learn- 
ing had procured for him. 

But a grievous family misfortune was quickly to 
bring days of renewed wretchedness, and to plunge 
again into sorrow the life of the poor Ercolani. His 
only daughter, the flower of his house, the comfort 
of her parents in long years of misfortune, who, al- 
though married, lived with her husband in_her 
father’s family, suddenly died when but little over 
twenty. 

The parents, stunned and unable to endure such a 
loss, repaired to Bologna, bearing with them the 
anguish which can never find relief. ‘Thus the school 
of Turin lost its illustrious Director, and science also 
seemed menaced with the loss of one its most ardent 
votaries, Ercolani, in the trouble of his mind, hav- 
ing firmly decided to withdraw from teaching. But 
the minister of that day, to whom it was highly im- 
portant that Ercolani should not be lost as an_ in- 


-structor, releasing him from the duties of Director 


and by constant pressure exercised upon the mind of. 
the Grand Duke obtained from him the dismissal of 
all the patriots who had taken refuge in his domin- | 


ions, 

Ercolani, obliged to leave the Tuscan territory at 
24 hours notice, went to Piedmont which alone held 
aloft and honored the Italian flag. There, with scanty 
means, he dwelt in a poverty sweetened by the sym- 


pathy of his wife and a beloved child, and by the— 


friendship of the most eminent patriots throughout 
Italy. 

But his mental endowments were quickly recog- 
nized, so that being by royal decree made a_ Pied- 
montese citizen, the government conferred on him the 


office of Assistant Professor in the Veterinary School | 


of Turin, with trifling salary indeed, more not being 
allowed in the financial condition of Piedmont after 
the disaster of Novara. 

Our Ercolani was, however, by no means discour- 
aged. On the contrary, with the feverish activity 


which always distinguished him he was able, even 


from this humble position, quickly to emerge, and 
most of which are inserted in the memoirs of the 


to make himself known to the scientific world. 

Among the principal works of this period are es- 
especially his ‘‘Researches Historic and Analytical on 
the Writers of the Veterinary Art,’’ a critical and bi- 
ographical work entirely new, by the publication of 
which ancient manuscripts existing in various libra- 
ries were brought forward and interpreted. 

With difficulty Professor Carlo Lessona, of ‘Turin, 
founded in 1852 the first Italian journal of Veterinary 
Medicine for which, even then, the illustrious Pro- 
fessor Herring found words of praise and encourage- 
ment. 

But the destinies of the country which, in 1849, 
appeared so adverse, brought forth, ten years later, 
that grand epic poem inaction, from which Italy 
shone out one and independent. 

In the first days of this unity, the minister Mami- 


ani, rearranging the two veterinary schools of Turin , 


and Professor of the school of Turin, appointed him 
regular Professor of the Veterinary Institute in_ this 
illustrious University of Bologna. 

Here he attained the higest offices, being several 
times President of the Medical Faculty, and twice 
Rector of the University. 

His indefatigable industry and his love for zodto- 
mical science did not permit him to drag out life in 


the mere germ ofa veterinary school, carrying on alone 


the teaching of the various branches, and_ hardly 
aided by a single assistant. Hence he conceived 
the idea, and gradually attained it, of endowing Bo- 
logna witha complete superior school of veterinary 
medicine. 

Aided by the liberality of the Province, and by 
government grants, he was enabled to enlarge the 
ill-adapted buildings, to erect new ones, and to_ pro- 
cure the better accommodations that were demanded 
in order that the school might be adequately equipped 
for its purposes. 

The shortness of the time that separates us from 
his death, the grief which oppresses our minds, de- 
prive us of the ability even to enumerate his works, 


Academy of Bologna, 
It suffices to say that, endowed with an exquisite 


-acuteness of intellect and with an iron will, he spent 


almost his whole life in subtle investigations, aimed 
at raising the edges of that veil under which nature 
conceals herself in her choicest workings. That he 
was a decided microscopist, when the microscope was 
in the hands of few, and an impassioned follower of 


both medicine andsurgery, as well as of natural his- 


tory, is shown by his numerous discoveries in the field 
of normal and pathological histology, of comparative 
teratology; of elmintology, of pathological anatomy, 


_of embryology. 


In a very learned work of historical and biblio- 


graphical curiosities, he restores to Carlo Buini, a Bo- 


lognese senator, the glory of the discovery of thecir- 
culation of the blood, this, too, carried off by for- 


! 
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eigners, who assign it to Harvey, a physician in the 
time of Charles First of England. 


‘¢ Researches on the Genetic History of Trematodic 
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Scientific and Literary Academy of the Concordi”’ 


and that of Physical and Mathematical Science at 
Noteworthy among his many works are his patient > 


| 


Worms, and the Adaptation of ‘Their Species to the | 


Surrounding Fluid,’’ in which ts shown his great 
skill as an observer and naturalist. 
‘<The Formative Process of the Osseous Callus in 


of which he was also President ; 


Naples, the Medical and Surgical Society of Bologna, 
the Royal Society 
and National Academy of Veterinary Medicine of 
Turin, of which he was honorary President; and 


-many others which escape recollection. 


the Different Fractures of the Bones of Men and An- | 


imals ; 


The Interior Structure of Tendinous Tis- 


sue, and that of the Fibrous Tissue ;’’ ‘‘ The Trans- 


formation of the Histological Elements in the Ani- 
mal Organism,’’ and other works of minute anatomy, 
attest his skill as a histologist. 


But the work that gaine1 most attention from the 
learned of both continents was a series of papers re- | 


garding ‘* The Intimate Structure of the Placenta in 
Woman Compared with that of Other Animals ;’’ 
observations which led him to admit the unity of an- 


atomical type and of nutritive function of the fcetus | 


in all the vertebrates. 
‘These works, of which we are at a loss to say 


} 


was the patriot, the man of science. 


whether they most exhibit his acuteness of observa- | 
tion, his intellectual strength, the exactness of his_ 
deductions or the vast extent of his knowledge, were | 
reviewed in many foreign languages, and honored | 


with a literal translation into English by Dr. Henry 


United States. 


the scientific press received the discoveries of Ercolani 
upon the structure of the placenta, one of the most 
famous anatomists and histologists of Germany, K6l- 
liker, maintained the old doctrines, and did not ac 
cept the new observations and inferences of Ercolani. 
The latter could not leave unanswered the objections 


But strangers also wished to adorn his name. Three 
foreign veterinary schools, that of Stuttgart, of Dor- 
pat, and of Kasan, named him honorary Professor. 
He was a member of the French Academy of Medi- 
cine, and of the Central Society of Veterinary Medi- 
cine of Paris, of the Royal Academy of Belgium, the 
Imperial Academy of Berlin, the Veterinary Society 
of St. Petersburg, the Royal College of Veterinary 
Surgeons of London, the Numismatic and Antiqua- 
rian Society of Philadelphia, the Veterinary Union of 
Wurtenberg, and he had a friendly correspondemce 
with the most eminent European scientists, among 
whom may be cited the great names of Virchow, 
Owen, Turner, and Milne Edwards. Such, in short, 
What was the 
citizen ? 

The object of public esteem, he was a member of 
the municipality of Bologna, and provincial Council- 
lor, President of the Agrarian Society and of the local 


committee, member of the Provincial Sanitary Coun- 
O. Marcy, of Boston, in order that the book might — 
be in the hands of the physicians of England and the 


cil, offices which he filled with love and honor. 
‘Though a student, and apart from the strife of 


politics, he three times accepted a deputation to Par- 
In opposition to the universal applause with which — 


liament, not to satisfy a devouring ambition, but 


from loyalty to the party to which from conviction 


of such a man as KOlliker, and published three long | 


letters, rich with new facts and observations drawn from 
the fields of comparative and pathological anatomy, 
which, with much courtesy of manner, he addressed 
to his distinguished opponent. 

And in this last work, which fell from his pen 
when the cruel disease which was to slay him had 
already developed its deadly germ, in this his pro- 
found learning especially shone, like a torch which 
flashes brightest before it is extinguished, 

sut among the most important scientific treasures 
which he left as results of his intellectual labors 


he belonged. He sat always ‘‘ on the Right’’ from 
deference to his honorable political friends, and be- 
cause his tendencies drew him to that party which had 
united the great Italian family. He took no active 
part in parliamentary labors, the scientific life, to 
which he was now devoted, not tolerating occupa- 
tions foreign to study, and recoiling from the bar- 
ren party strifes that are carried on in the parliamen- 


arena. 


Deeply convinced of the goodness of our institu- 
tions, sincerely liberal, abhorring doubtful measures, 


jealous of meddling with internal arrangements, he 


should be reckoned a valuable collection of works on > 


the veterinary science, rich in manuscripts and rare 
editions, patiently collected by him in the course of 
many years, and sometimesat heavy cost, a collection 


which would have been unfortunately scattered if he — 
had not, with munificent forethought, secured it for 


one of the libraries of this learned city. 


the principal national academies, such as the Royal 
Academy of ‘Turin, the Lombard Institute of Science 


and Letters, the Academy of Science, Literature and > 


Art of Padua and of Palermo, the Medical and Sur- 
gical Academy of Genoa, the Physical, Medical and 
Statistical Academy of Milan, the Academy of the 
‘¢Quirite’’ and that of Agriculture of Florence, the 


appeared tooppose the important reforms, which were 
introduced by the ministers ‘‘of the Left.’’ But 
this was not in him a blamable venting of systematic 
opposition, rather was it a natural result of excusable 
preferences and firm convictions. 

The Italian government held him in high esteem, 
and availed itself of his wise assistance in many im- 
portant contingencies. 

The high renown which he had acquired in the 
sciences, and his services procured him many honors. 
He was ‘‘ Knight of Civil Merit of Savoy, Knight 


Commander of the Order of Maurice, and of that of 
His wide reputation had made him a member of | 


the Crown of Italy. He was a member of the Royal! 
Commission for the publication of the classics in the 
Province of Emilia, and the colleges of all the 
universities of the Kingdom, without distinction be- 
tween medical and veterinary, twice appointed him: 
to the Superior Council of Public Instruction. 

Of such honorable tributes Ercolani was truly 
worthy, because he did not seek them, nature having 
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in manner with all, and especially so with the young, 
not rigidly bound to routine, but scrupulous in the 
duties of instruction, he was beloved by the youth 
whom he had as pupils for a period of more than 
thirty years. Cordial with friends and inferiors, he 
strove as much as_ possible for the advantage of all 
without injustice to any. 

Men so excellent, intellects so supreme, must not 
disappear, though they quit this mortal life. 

But those inmost secrets of the organism which Er- 
colani so many times sought to unveil by his minute 
researches seemed at last to rebel against him, fierce to_ 
destroy such robustness of intellect and potency of | 
investigation. 

Heart cannot endure to recall the sufferings that 
preceded his end—sufferings borne by him with 
touching resignation. ‘There cannot be imagined a_ 
more cruel torture, against which strove in vain all 
the resources of that ungreteint science which he had > 
so much loved. 

With him gradually passes away a generation ot de- 
serving professors who, having for their mission the— 
progress of science, as well as its teaching, leave the 
indelible impress of their steps upon the earth as they 
move across it. | 

Adieu, Giambattista Ercolani; science salutes thee 
for thy learned industry with which thou hast made 
the Italian name honored far and wide. 

Adieu, Giambattista Ercolani; Italy in thee salutes | 
one of those excellent patriots who, with self-denial, 
exile and martyrdom, prepared the triumph of her 
Holy cause. 

Adieu, Giambattista Ercolani, oh, worthy citizen ; 
thy Bologna, from whose walls thou has departed for- 
ever, salutes thee, her ornament and pride, 

Adieu, Giambattista Ercolani, illustrious professor, 
attended by the sorrow of the colleges of this ancient > 
seat of learning—Bologna—famous for so many ages 
for the renowned men who resembled thee. 

Accept these, our unadorned but sincere words, as | 
a poor tribute of the love we bear thee. 

In this woful affliction, fain would we find for thy 
desolate companion, who in thee loses the last of 
those dear to her, some accent which might soothe 
her grief, but the word dies upon our lips, for we also- 
have need of comfort. 

Bo.toGna, Novy. 19, 1883. 
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MATERIA MEDICA AND THERAPEUTICS. 


CAFFEINE CONSIDERED PHYSIOLOGICALLY AND AS | 
A THERAPEUTIC AGENT.— Dr. Leblond concludes, in» 
La Tribune Medicale for November 18, a series of | 
articles on this subject. His general conclusions are : | 

Of the physiological dose : 

ist. Caffeine is an excitant of the nervous and | 
muscular system. 

2d. It diminishes the frequency of the pulse, in- 
creasing the force of the heart-beat and blood press- | 
ure by the vaso motor constrictors. | 

3rd. It lowers the peripheral temperature. 
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slower and slower, to be finally stopped in systole ; 


slowing its beats. 


_tigrammes, to determine the susceptibility of the pa- 


-mere than 1. gramme 50. 


stopped or when it is not well tolerated. 


tonic. 


| CAL 


_eesthetic. 
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i. It has no influence on the formation or ex- 
cretion of urea. 

Of the poisonous dose : 

ist. Caffeine exaggerates the excito-moto: force of 
the spinal cord, paralyzes the peripheral sensitive 
nerves, and diminishes the sensibility of the pneumo- 
gastric, 

2nd. Itcauses a rapid lowering of the blood press- 
ure through paralysis of the vaso-motors. 

3rd. The heart, in cold-blooded animals, beats 


in warm-blooded animals, it becomcs quicker at the 
close and stops in diastole. 


4th. It produces tetanic contraction of the mus- 
cles. 

sth. It rapidly lowers the temperature. 

6th. It increases malassimilation. 


As a therapeutic agent: 
Ist. It is, as a rule, tolerated much better by the 
system than is digitalis, and by beginning with small 
doses,there is no fear of the bad effects often produced 
by the latter. 
2nd. _ It steadies the heart, increasing its force and 


3rd. It produces more or less of a diuresis. 
4th. Not only is it a substitute for digitalis, but 
it should a/ways be administered in serious cases 
which may result in immediate death, because its 
action is surer and more prompt than that of digitalis. 
5th. It is best to administer the caffeine in small 
broken doses, in potions or subcutaneous injections, 
and to never begin with a stronger dose than 20 cen- 


tient, then to increase the dose rapidly,if necessary,to 
from 50 to 75 centigrammes. It is useless to give 


6th. In affections of the heart it should always be 
administered when, from any cause, the patient’s con- 
dition requires that the use of digitalis should be 


wth. Caffeine seems to lower the temperature in 
pyrexia, being useful also in these cases as a heart 


8th. It is frequently very beneficial in albuminu- 
ria of cardiac or other origin. 

oth. And finally, in cases of strangulated hernia 
“it seems to act upon the muscular contraction of the 
intestine. 


PHYSIOLOGY. 


THE INFLUENCE OF ALCOHOL ON ‘THE PHYSIOLOGI- 
Action oF CHLoROFORM.-—Dr. R. Dubois 
(Comptes Rendus de la Socteté de Biologie) has been 
conducting a series of laboratory experiments upon 
this subject, by bringing dogs under the influence of 
alcohol and then administering chloroform as an_an- 
He has arrived at the following conclu- 
sions : 

1. Inthe condition of acute alcoholism, anzs- 
thesia is produced more rapidly. 

2. The vital resistance of the animal is shorter. 

The proportion of chloroform in an anesthetic 

mixture can therefore be diminished. 
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4. 
quired to penetrate the bronchi to produce anesthesia 
and death is less than the amount necessary in the nor- 
mal state. 

5. Asin the non-alcoholized animal, the lower- 
ing of the temperature is in direct relation with the 
duration of resistance on the part of the subject. 


A REMARKABLE CASE oF ‘TRANCE—A WOMAN 
FOR Five MontuHs.—A very peculiar case 
has occurred at the Western Infirmary, Glasgow—as 
reported in Zhe Medical Press. 
spectable married woman named Mrs. McInnes, the 
wife of a post-runner, after giving birth to a child 
became unconscious, and for seven weeks lay in’ bed 
in a comatose state. It wasthen resolved to convey 
her to the hospital, which she entered on August 1. 
From the day of her entrance she remained in_ the 
same unconscious state until Nov. 20, She lay on 
her back and never moved a muscle. Her pulse has 
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The quantity, in volume, of the mixture re- 


It appears that are-— 


averaged 80 ; her breathing was fair; and to keep up_ 


her strength she was fed three times every day by 
means of the stomach-pump apparatus. No hopes 
were entertained that she would recover, but on the 
2oth she opened her eyes, sat up in bed, and emitted 
an exclamation of astonishment on finding where she 
was. Mrs. McInnes is, of course, very weak, though 
conscious, and hopes are entertained of her ultimate 
recovery. Prof. Gairdnerand Dr. Cameron have had 
charge of this singular case, and Dr. Gairdner prom- 
ises to give a full account of the case in the medical 
journals. 


UTERINE MILK.—A recent number of the Zeitschrift 
hiir Geburtshilfe und Gynikologie contains an article 
by Dr. G. Von Hoffmann, of Wiesbaden, in support 
of the doctrine advocated by Ercolani, and to a cer- 
tain extent by Dr. Braxton Hicks, viz., that the foetal 
villi in the placenta do not float naked in the mater- 
nal blood, but are surrounded by cells whose function 


ing, the placenta is not healthy. 


it is to secrete a special fluid serving for the nutrition | 


of the foetus and called uterine milk. Dr. Von Hoff- 
mann believes that he has been able to extract this 
fluid from the human placenta. His method is simply 
this: He takes a quite fresh placenta, which has not 
been allowed to come into contact with water, and 
lays it with its maternal side uppermost. A cotyledon, 
the integrity of which has not been damaged, is then 
selected, and carefully dried with a sponge or towel, 
so that no blood adheres to it, and into it a capillary 
tube is then pressed, so that it may penetrate about 
one-third or half an inch. ‘The tube thus used pushes 
the villi aside, and lies in the inter-villal spaces. It is 
important in inserting the instrument to see that no 
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earlier months, with little or no tendency to aggregate 
into rouleaux. 

2. White corpuscles. 

3. The chief structures contained are what the 
author calls ‘* uterine milk globules,’’ peculiar, clear, 
round globules, having a very thin, feebly refracting 
wall, on the average about as large as white corpuscles, 
but varying from a tenth of to twice their size. ‘These 
bodies precisely resemble those seen ‘uterine 
milk ’’ obtained from the placenta of the cow. 

4. Clear, watery intercellular fluid. The above 
described ‘‘ uterine milk globules’? are present in 
such numbers that Dr. Von Hoffmann calculates that 
each cubic millimeter of the fluid contains 180,000 to 
200,000 of them. 

5. There are also found free decidual cells and 
pigmentary molecules, granules and flakes of different 
shapes and sizes, which our author regards as 
products of the disintegration of red blood corpuscles. 

Fluid such as this, Dr, Von Hoffmann states, can be 
extracted from every healthy placenta; if it is want- 
He believes, more- 
over, that he has traced the mode of formation of 
these ‘‘uterine milk globules’’ from decidual cells, 
and the production of the large decidual cells from 
the many nucleated ‘* giant cells’’ of the decidua. 

Dr. Von Hoffmann’s views as to the physiology of 
feetal nutrition are summed up in the following propo- 
sitions : 

First.—The general office of the decidua, both in 
animals andin man, is to supply the foetus during its 
intra-uterine life with a part of the nutritive material 
necessary for its growth. ‘To fulfill this function the 
decidua serotina becomes a special milk-secreting 
organ, which after the birth of the child is expelled, 
with and as an integral part of the placenta. 

Second.—The secretion of this organ, the so- 
called uterine milk, is separated into gradually formed 
spaces, in which lie the placental tufts. Here the 
uterine milk is mixed with maternal blood, which is 
at the same time extravasated, and together with it 
forms the material for nutrition of the foetus, this 
material being only suited for absorption by the pla- 
cental villi when these changes have taken place. 

Third.—From the point of view of the comparative 


anatomist, it can no longer be maintained that there 


blood-vessels are injured by it, lest blood be effused — 


between the villi. When a capillary tube is employed 


in this manner it sucks up the fluid from the inter- 
villal space the uterine milk) which can then 


be collected and examined. Dr. Von Hoffmann has 


examined the fluid from about forty placentae, some | 


at term, others from cases of abortion at different 
months. Microscopically, he finds in it the follow- 


ing constituents : 
t. Red blood corpuscles of different sizes and 
depth of color, often, especially in placente of the 


is any essential difference in this respect between the 
placenta of man and the higher animals. 


Dr. Von Hoffman promises a further communica- 
tion in which he will elucidate the mode in which 
this uterine milk is absorbed by the placental tufts.— 
Medical Times and Gazette. 


OBSTETRICS AND GYNACOLOGY, 


THE COUVEUSE FOR CHILDREN.—On page 339 of 
this journal there appears a reference to the use of 
what is called the ‘* couvreuse,’’ a typographical error 
having reference to this apparatus, which has_ been 
detailed in full by M. A. Auvardin the Archives de 
Toeologie, and the description of its practical appli- 
cation is of sufficient interest to give it a place here. 
The great use to which the couveuse has so far been 
put, isto support life in cases of children prematurely, 
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born, and with congenital weakness. The records of 
the Maternité give the following striking instances. 
The numbers refer tothe hospital register : 

No. 7, age 6 months, 6 days, weight 1.720 
grammes, remained 46 days in the couveuse with ben- 
efit; No. 8, age 645 months, weight 1,820 grammes, 
remained 5 days; No. 14, weight 1,630 grammes, 
remained 11 days; No. 21, weight 1,530 grammes, 
remained g days: No. 71, age 7 months, weight 1,- 
530 grammes, remained 12 days; No. 73, age 7 
months, weight 1,400 grammes, remained 12 days; 
No. 10g, weight 1,550 grammes, remained to days. 

In cases of cyanosis and cedema, there were five 
so treatedin whom the circulation was rapidly re- 
established. Generally a five days’ sojourn was. suf- 
ficient, in onecase 11 days was found to be necessary. 
Benefit was also observed in cases of slight pulmon- 
ary congestion, and in apparent death where, after 
resuscitation, the children were placed the 
couveuse, Dr. Auvard claims by statistics that the 
death-rate of children in the Maternité was reduced 
from 66 per cent. to 38 per cent. in consequence of 
its use. 

Prof. Winckel published in 1882, in the Ceztra/- 
blatt f. Gyndkolgte, a description of an apparatus for 
placing children prematurely born, or suffering 
from affections of the respiratory organs, in a 
bath where they could remain indefinitely, and 
somewhat upon the plan of the couveuse. The bath 
tub was of metal, with a projection upon the bottom, 
so placed as to furnish a support for the back of the 
child. It had a moveable cover, pierced at the four 
corners by small openings, and having a little window 
in the center, covered by a moveable piece of glass. 
The head of the child was placed in a_ depression 
made for the purpose at one end of the tub, and was 
kept in place by the cover, which was protected by a 
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piece of leather that fitted under the chin, and so. 


prevented the head from slipping down. The capac- 
ity of the tub was about five gallons, and the water 
was discharged by two stop cocks, which also let out 
the feecal matters. The water could be kept at a tem- 
perature of 96.8 to 98.6, by putting in a quart of 
boiling water every hour or half hour, the bath being 
wholly renewed every six or eight hours. 
has only recorded six observations. ‘These were in 
cases of premature births affected with asphyxia, and 
were all favorable. The prolonged bath, according 
to this method, is undoubtedly a more energetic 
means than the couveuse of counteracting the low 
temperature in new-born children, but it must always 


Winckel | 


be difficult to administer and require constant atten- | 


tion. It has'not been used for longer than twenty- 
four hours ata time. <A part of the chest must fre- 
quently be above the surface of the water, and thus 
exposed to a lower temperature, and the head being 
external, the child must inhale cold air. 

M. Auvard, acting under the advice of M. Tarnier, 
has constructed a couveuse for private use, which he> 
considers as an improvement on the bulky and ex- 
pensive form used in the hospital. It is made of a 
box 2514 inches long, 14 inches broad, and 19% 
inches high, the sides being about aninch thick. The | 
interior of the box is divided into two parts by an in- | 
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complete horizontal partition, about six inches from 
the floor, At the lower part are two openings, one 
at the side extending the length of the box, with a 
sliding door for receiving the hot water vessels, the 
other and smaller is at the other end of the box, for 
the admission of a regulated quantity of air. The 
top has a glass cover, fastened by buttons which hold 
it close, and to one side is an opening to allow of the 
passage of air. In the opening of communication be- 
tween the two compartments is placed a moist sponge 
and also a thermometer, The box can be lined at 
will with wadding and white felt. The heating is 
done by the introduction of vessels holding about a 
pint of boiling water, of which the box is capable of 
receiving five, four being generally all that is necessa- 
ry to keep up a temperature of 87.8° to 89.6°. ‘The 
box is heated by three of these vessels for a half hour,. 
then, having reached the proper temperature, the 
child is put in, and in about two hours a fourth ves- 
sel is inserted, and from that time on about every 
hour and a half or two hours these vessels are 
changed, and to give sufficient heat they must con- 
tain dorling water. 


SURGERY, 


BELLADONNA INJECTION AS A CURE FOR GONOR- 
RH(EA.—Dr. John Roche recommends this in the 
Medical Press, detailing a case of bad gonorrhoea 
with intolerable chordee at night, in which he ordered 
an injection of seven ounces of water, an ounce of 
mucilage of acacia, twenty grains of extract of bel- 
ladonna, and twenty grains of sulphate of zinc, a 
tea spoonful to be injected immediately before and 
after micturating, and a similar amount the last thing 
at night, great care to be used in passing the injec- 
tion fully down as far as the pain was most intense. An 
ointment of spermaceti and mercurial ointment, 35iv. 
each, and ten grains each of extract of belladonna 
and powdered opium, as a paste to be smeared along 
the perineum and around the crura penis at night. 
There was no chordee that night, and within a week 
there was a complete cure. This case occured thir- 
teen years ago, since which time in numerous cases of 
gonorrhcea this injection has been used with unfailing 
success. Patients have always stated that it is the 
injection and not the ointment which stopped the 
chordee carminatively, and it has been used in the 
acute and in the chronic and gleety stages; in first 
attacks and in those making one of a series, and in 
cases complicated with inflamed testicle and chordee, 
and nothing seemed to contra-indicate its use nor 
mitigate its success. 

APPLICATION FOR Warts. — Dr. Cordes, of 
Geneva, states ( Journal de Thérapeutique) that he 
has always found the following application success- 
ful: lodine six, crystallized carbolic acid twenty- 
one, and alcohol two parts and a half by weight. 
After scraping the wart or cutting it down to a level 
with the skin (without causing it to bleed), he touches 
the wart with a few drops of the above solution. In 
a minute it becomes soft, and allows of another 


scraping and a new application ; and sometimes even 


a third scraping and application can be made with- 
out causing bleeding.—Medical Times and Gazette. 
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How vo BECOME A MEMBER OF IHE AMERICAN 
MepicaL Association. —We have been asked so many 
times during the past year how a physician can_be- 


come a member of the American Medical Associa- | 


tion, and we have so many subscribers who are not 


members, that we deem it proper to give the desired 


information through the columns of the JOUKNAL. 


The Association, by its plan of organization, is a_ 


representative body, intended to *‘ collectively repre- 


sent and have cognizance of the common interests of | 


the medical profession in every part of the United 
States."’ The membership consists of delegates ap- 
pointed by ‘‘ permanently organized State Medical 


Societies, and such county and district medical so-— 


cleties as are recognized by representation in their re- 
spective State societies,’ and from the Medical De- 
partments of the Army, Navy, and Marine Hospital 


Service of the United States ; and of Permanent Mem- | 


bers, consisting ‘‘ of all those who have served in the 


capacity of delegates, and of such other members as — 


may receive the appointment, by unanimous vote ”’ 
of the Association in annual session. 
ten years, so few have been proposed and elected by 


unanimous vote, that this mode of gaining member- 


ship is too uncertain to be available, except in ex- 
traordinary instances. Consequently, the only relia- 
ble mode of becoming a member of the National As- 


sociation is, first, to obtain membership in some reg-_ 
ular State, county, or district medical society, and— 


then obtain from such society an appointment as one 
of the delegates to represent it in the American Med- 
ical Association. Having obtained the appointment 
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Letters written for publication or | 


During the last 
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as delegate, it is necessary to actually serve by attend- 
ing the annual meeting of the Association for which 
the appointment is made. Having thus attended and 

been registered as a delegate, in doing which he is 

supposed to have personally signed the constitution 

_and by-laws, he becomes a permanent member so long 
as he pays the annual membership fee, and continues 

to obey the rules and regulations of the Association. 
The object of thus limiting the mode of gaining 
membership is twofold, namely, to make the annual 
“meetings of the Association substantially representa- 
five of the regular professsion of the whole country, 
and to encourage the formation and maintenance of 
State, county and local societies in all the States and 
Territories of the United States. Each State, county 
and district medical society, entitled to representation, 
has the privilege of sending to the Association ome 
delegate for every ¢ev of its regular resident members, 
and one for anadditional fraction of more than half of 
that number. ‘The medical staffs of the Army and Navy 
are each entitled to four delegates, and the Marine 
Hospital Service of the United States to one delegate. 
The liberal number of delegates allotted to medical 
societies renders it easy for any member of such so- 
cieties, who desires to attend an annual meeting of the 
Association, to obtain an appointment as delegate, 
for the reason that there are not as many members 
_ready and willing to attend any given annual meeting, 
asthe societies are authorized to send, except in such 
as may be in the immediate vicinity of the place 
where the Association holds its meeting. Those who, 
by having once served as delegates, have become 
permanent members, can attend any annual meeting 
of the Association they may choose, without further 
appointment as delegates. 


Visrror.—Dr. J. B. Hamilton, Surgeon-General of 
the United States Marine Hospital Service, has been 
spending a few days in this city recently, during 
which he was pleasantly entertained at a dinner in the 
Tremont House, given by Surgeon Miller and a num- 
_ber of friends. 


— 

THE ‘‘SANITARIAN’’ FOR JANUARY.—The first 
number of the twelfth volume re-appears in the form 
of a monthly, but enlarged to 96 octavo pages of 
reading matter. It is filled with matter of interest 
and importance to physicians, municipal officers, 
boards of public works, school officers and teachers, 
heads of families, and all who are interested in pro- 
moting personal or public health. Price, $4.00 per 
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For convenience of reference and to facilitate cor- 
respondence, we have placed the names and address 
of the Officers of the Association and of the several 
Sections on the last page of the Journad/. 


SOCIETY PROCEEDINGS. 


A PLEA FOR GREATER SIMPLICITY IN PRACTICAL 
MEDICINE, 


BY JAS. F. HIBBED, M.bD., RICHMOND, IND. 


The following is the concluding part of a lengthy and most interesting 
paper on the subject named, which is published in the Lou/sev/le Medical 
.Vews, advance sheets ot which were kindly furnished us.-— Editor 


‘There is a lesson in the history of the fashions that 
have had sway inthe treatment of typhoid fever for the 
last fitty years, and I will briefly recite their salient 
angles for our improvement. ‘The score of authors 
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den the use of emetics and cathartics for all purposes 
in the Paris hospitals for fifteen or twenty years. He 
revised the evacuant method, administered antimo- 
nial wine as an emetic, and seidlitz water, castor oil, 
and calomel as purgatives. 

Huss, of Stockholm, opposed bleeding and evacu- 
ants, gave phosphoric acid as a febrifuge, and cam- 


_phor, musk, etc., as stimulants. 


Bartlett further recites the alum treatment by Bar- 
thez and others, Dr. Gerhard’s blue pill and castor 
oil, Dr. Dundas’ large and frequently repeated doses 
of quimia, which Dr. Peacock, found ample experience 
in St. Thomas’ Hospital, did no good, and often 
harm, and then announces, as his own conclusion, 


that the management of typhoid ‘* must be eclectic 


whose views | epitomize have been leading men in- 


their day (except perhaps, the last, whose book is the 
child of the present year, and is an index of current 
opinions), and each is to be regarded, as he is, in 


fact, an exponent of the views of a large class of pre-_ 


decessors, contemporaries, and followers, and makes 
his declarations after the most ample opportunities 
for observation and the fullest experience. 

Bartlett’s classical work on the Fevers of the United 
States was first published in 1847, and a second edi- 
tion, edited by Alonzo Clark, M.b., was issued in 
1856. Before Bartlett wrote, the distinction between 
typhus and typhoid fever had already been fully ac- 
cepted, and in introducing the treatment of a num- 
ber of representative men, he does it in this language : 


management have been adopted by different prac- 


and rational, not exclusive and specific,’’ quoting ap- 
provingly the words of Burserius, to wit: ‘* For the 
less the operations of nature are disturbed by art, the 
milder and safer the remedies we employ are, the 
more successfully do we restore the patient’s health.”” 
Dr. Bartlett was a wise physician, and Dr. Alonzo 
Clark was another. 

About the time of the second edition of Bartlett, 
Dr. Geo. B. Wood's practice came on the carpet, and 
was popular. He recommended bleeding, calomel to 
salivation, and, above all, turpentine. ‘Turpentine 
had been applied externally by others, but Dr. Wood 
discovered itas an internal remedy, and pushed it az 
nauseam. 

Dr. Bennett, of Edinburgh, gave two hundred and 
five grains of quinia in two days, and thought it pro- 


duced alarming prostration. 


Dr. Flint makes no distinction in the treatment of 


_typhusand typhoid fevers, regards large doses of quinia 
‘* Various, and to some extent opposite, modes of. 


titioners; they have been conducted on a large scale, — 


for the most part in a fair and impartial spirit, and 
under circumstances favorable to the discovery of the 
truth; but they have not yet resulted in the establish 
ment of any uniform and satisfactory method of treat- 
ment. ‘There is no unamimity in the opinions and 
conduct of different practitioners.’’ 


Dr. Jackson, of Boston, urges free evacuations, — 


with tartarized antimony and calomel, then venesec- 


tion, and this to be followed with more antimony | 
every two hours, In Increasing doses for two weeks. | 


Dr. Nathan Smith condemns the antimony, calo- 


mel, and bleeding treatment, and all perturbating | 
remedies, trusting to nature, diluent drinks, and fari-_ 


naceous food. 

Chomel’s treatment is tentative or symptomatic, 
relying on nature and refreshing drinks. For some 
years he regarded sodium chloride as a specific, but 
ultimately made a manly retraction, acknowledging 
his error. | 

Louis relied, for the most part, on venesection, less 
or more, according to the vigor of the patient, con- 
tinued for two weeks, and then trusting to drinks. 


injurious, except for reducing temperature, but thinks 
wet sheets should have a fair trial, and may prove use- 
ful 

Niemeyer has found that cold baths and wet sheets 
reduce the temperature, but at the same time increase 
the production of heat and cause dangerous prostration. 
He, however, approves of Ziemssen’s method of baths, 
or wet sheets applied ten degrees cooler than the pa- 
tient, and while applied reducing the temperature, say 
twenty-six degrees. He also objects, on his experi- 
ence, to large doses of quinia, but approves of doses 
of one or two grains. 

Roberts favors mineral acids and small doses of 
quinia, and objects to the routine hydropathic treat- 
ment, alleging that ‘‘there are grave objections to its 
adoption.’’. 

Bartholow prefers ten grains of calomel in one dose 
every day, orevery alternate day, according to the 
temperature, for the first week, and three to five min- 
ims of Lugol’s iodine three times a day for two weeks, 
or up to convalescence. ‘This he speaks of as the 
German specific method, and, relying on Liebermeis- 
ter’s statistics, deems it good. Under certain symp- 


toms cold baths may be applied, but there are several 


_contra-indications. 


Bouilland bled coup sur coup, and applied leeches 


and cups between the venesections. He claimed ex- 
traordinary success. 

De Larrouque came upon the stage in the fading 
days of the doctrine of Broussais, which had forbid- 


| 


| 


Twenty grains of quinia every 
four hours is recommended, and the cautious use of 
digitalis favored. 

Carpenter has a long catalogue of remedies, one or 
more for each threatening symptom. He thinks cold 


| permissible, but it must be applied with care and dis- 
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crimination; he objects to the calomel treatment, 
and mentions iodine as a drug to which some _practi- 
tioners have resorted, 

These twenty-two authorities have been quoted in 
an approach to chronological order, but there is no 
pretence that this statement covers the whole thera- 
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peutic scheme of any one of the authors mentioned. | 


‘The service aimed at is to present the leading features 
of each as an exemplor of and a commentary on the 


variety of methods which have been and now are in _ 


vogue in the treatment of typhoid fever, each, as a 


rule, claimed by its introducer or chief disciple to be 
superior to all others, and appealing to statistics to_ 


prove the superiority. 
hibit is it not obvious to every discriminating mind 
that the heroic treatment of typhoid fever of to-day 
has no more justification than similar perturbating 
management had in the time of Bartlett; and shall 
we not now, in the interest of science and humanity, 
join him in the sentiment so tersely stated by Bur- 
serius, viz.: ‘‘ For the less the operations of nature 


And in the face of this ex- 


are disturbed by art, the milder and safer the rem-— 


edies we employ are, the more successfully do we re- 
store the patient’s health.”’ 

And do not the facts of this review constitute a 
superlative plea for greater simplicity practical 
medicine? And with the lesson of this history per- 
vading my mind, was it any marvel that I was sur- 
prised when the several members of the Tri-State 
Society so promptly indorsed from their personal ex- 
perience the enthusiastic extravagance of the eloquent 
essayist? Not that Tri-State members were _pre- 
sumed not to follow fashions in therapeutics ; mem- 
bers of all societies and no society must do that, but 
because the treatment of typhoid fever since its 
recognition has progressed in alternating cycles of 
heroic and mild management, it was my understand- 
ing that with the best practitioners a mild cycle was 
now dominant, and I had supposed the auditors of 
that meeting to be fully in accord with the better 
state of affairs. This was, however, apparently a 
delusion. 

As a recapitulation of the chief points set forth in 
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That details of personal distempers should only be 
made to the physician for his guidance, or to attend- 
ants, as an aid to nursing. 

That routine in practice is never scientific, and 1s 
liable to be mischievous. 

That fashions in therapeutics should be followed 
only when the new mode has the sanction of one’s 
scientific knowledge, or is sustained by unimpeacha- 
ble testimony. 

That the guiding motto of every medical practi- 
tioner should be, ‘* All diseases should be trusted to 
nature when art can not declare an assured benefit by 
intervening.”’ 

That evolution in the direction pleaded for in this 
paper must come through the experience of the gray- 
beards in the profession ; the young physician must 
practice what he has been taught, and he neither sees 
ina text-book or hears from a professor’s chair a re- 


~membered plea for simplicity in medical practice. 


Richmond, Ind. 
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PHILADELPHIA LETTER. 
JANUARY 2, 1884. 

Since I wrote to you last a vexed question inter- 
fering much between the cordial feeling of physicians 
and pharmacists seems to be rapidly approaching its 
solution. I refer by this to the patent medicine 
nuisance. Pharmacists have long been made the 
dupes and catspaws of the vile impostors who palm 
off on the public worthless compounds, and by judi- 
cious advertisements they manage to spread the idea 
that their articles are possessed of great medicinal 
value, which they endeavor to prove by testimonials 
of persons who have made their diagnosis to suit 
their own fancy, or by using the well bought opinions 
of some Reverend clergyman, and even some phy- 
sicians who have sold their standing with their col- 


leagues for the sake of paltry gain or cheap notoriety. 


this essay, I. present the following aphorisms as my | 


professional creed. I believe: 

That every physician should have an abiding faith 
in the power,and the value,and the necessity of medi- 
cine. 

That all medicine that has force enough to do good 
if rightly given, may do evil if wrongly given. 


The pharmacists have been cleverly deluded into 
acting as retail agents for such enterprising adven- 
turous speculators in public health, they have allowed 
their goods to be displayed in their shops, large pos- 
ters and gilded show-cards to adorn their premises, 


while they supplied their patrons with a class of liter- 


That medicine should not be prescribed unless a_ 
branch of medicine, and if they were to conduct their 
business in co: formity with their medical ethics, they 


clear necessity is recognized for its employment. 

That this necessity may arise from the patient’s 
physical condition, from the patient’s mental condi- 
tion, or from the mental condition of others. 

That in all cases the least disturbing remedies that 
_willmeet the indications should be prescribed. 

That in all illnesses nature is the grand factor in 
restoring health ; the role of art is that of auxiliary 
and assistant. 

That much thought and talk about disorders may 
be a cause of ill-health in the parties so thinking and 
talking, and is atleast a mark of ill-breeding, and a 
lack of good manners. 


ature that was calculated to deceive the ignorant 
masses in regard to the quality of the ware they 
praised. ‘The pharmacists are by rights an auxiliary 


ought to belong to us as much as other specialists. 
Remonstrance on the part of the medical profession, 
however, proved of little avail with them, and they 
insisted that they had to make a living, and would do 
it as best they could, without regard to physicians 
who only gave them indifferent support anyhow. 
Under such circumstances their establishments de- 
generated rapidly to fancy-goods stores, patent- 
medicine depots, cigar stores, and in many instances 
clandestine rum shops; no wonder that physicians’ 
support became less and their patronage was more 
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centralized to better conducted places. As all social 
evils and abuses correct themselves in the long run, so 
has this, as I have said above, also brought about its 
partial downfall. 
The snake that the pharmacist held nurtured in his 
bosom has awakened and stung its lifegiving benefactor. 
The patent-medicine trade, not content with selling 
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goods through the retail drug-trade alone, has en-— 


deavored to enlarge its sphere and to also introduce 
their goods in other quarters. ‘To do. this prices had 
to be cut and slaughtered, until to-day there are lots 
of stores retailing patent medicines all over the coun- 
try for less than the average druggist, who was instru- 
mental in making a market for them, can buy them. 

An organization of druggists in our city at first at- 
tempted to maintain regular prices in spite of the 
opposition, but this plan was soon abandoned as im- 
practicable, and resolutions instead adopted to the 


effect that cutting of prices of patent medicines 


should not longer be discouraged, nor the word cut- 
ter, as relates to the prices of these goods, should be 
any longer considered as an offensive opprobrium. 
This means that patent medicines should hereafter be 
retailed without profit, a most wholesome measure for 


stopping their sale by druggists entirely, unless they | 


j 


can afford to trade at a loss or do business without 
Pror. N.S, Davis, CHICAGO, ILL.: 


profit. 

There will be some, no doubt, who will still hang 
on to the issue of traders at tradesmen profits, but the 
majority of pharmacists, who have both the ambition 
and the ability to raise themselves from a subordin- 
ate position, will discard such a trade as no longer 
profitable, and will codperate with the medical pro- 
fession in preparing and supplying for public consump- 
tion such medical articles and compounds as their 
joint skill will devise. The medical profession will 
recognize this by patronizing those who alone deserve 


acy than all the papers, resolutions, etc., that can be 
adopted, raising pharmacists to our own standard and 
making them by ethics bound to oppose nostrums, 
quackery and quacks, and protecting the rights of suf- 
fering humanity. 

I have no doubt the day will come when we will 
accept otherwise qualified pharmacists in our medical 
associations, have special sections for their branch, 
and have them participate in our debates. At any 
rate the prospects are favorable towards that end, and 
if wecould not persuade druggists to abandon their 
nefarious traffic in nostrums, the failure of profit from 
such a source will prove a more weighty argument, to 
the persuasion of which they will not fail to yield. 
They certainly ought to, for, as Iam informed, the 
money value of two-thirds of all medicines sold in this 
country is derived from patent medicines, the largest 
part of the profit of which goes towards the unscrupu- 
lous manufacturer and proprietor. If druggists will 
give up this pernicious trade, the profit thereof will 
surely find its way into their pockets from physicians’ 
prescriptions and the sale of legitimate medicinal com- 
pounds. 


PALESTINE, Dec. 5, 1883, 


I beg that you will excuse this trespass upon your 
time and patience, but knowing that anything con- 
nected with our profession and out of the beaten track 


_ possesses interest for you, I presume to make the fol- 
lowing statement : 


the names of pharmacists, while the traders and dealers 
years, and have read some and had some experience, 


in patent medicines should no longer be intrusted 
with compounding or dispensing of medicines or pre- 
paring medical compounds, 
possible codperation and friendly spirit amongst phy- 


A happy illustration of | 


siclans and pharmacists was given a few days ago by _ 
Dr, Lawrence Wolff, one of our foremost pharmacists | 


and chemists here, who occupies the position of Pres- 


ident of the Druggists Association, to the members 


of which he gavea reception at his fine residence, and 
to which he had invited quite a large number of prom- 
inent physicians. It was about the first time they had 


met as a class, and Iam convinced that either class 
was glad to know the other and agreeably disappoint- | 


ed in the intellect they represented. 
inent person there besides our city officials and lead- 
ing citizens was the venerable Emeritus Professor S. 
D. Gross, America’s greatest surgeon, who is still ac- 
tive and gives his hearty support to all measures tend- 
ing to elevate our profession. Prof. S. W. Gross ; 
Dr. J. V. Shoemaker ; Dr. J. G. Lee; Dr. Woodbury ; 


The most prom- | 


kidneys acting well, 


There have occurred in this city several deaths, 
some in one day, some in two and some in three 
days’ duration of illness, and it is claimed by some 
physicians here that the cause of death, or the dis- 
ease, was ‘* malarial coma.”’ 

I have practiced medicine now some thirty-two 


and until now I have never heard of such a disease 
as ‘* malarial coma.’’ I can imagine a case where 
the malarial poison or influence may become so over- 
whelming and so obtunding to the sensorium or intel- 
lectual faculties as to at once produce a comatose con- 
dition, but for it toinduce such a condition of things 
as occurred in my case confounds me, and obliges 
me to beg for light on this (to me) most inexplicable 
condition of things, 

Monday evening, November 5, I was summoned to 
see Mr. ‘TI, R., aged 36 or 37 years, a saloon-keeper 
I found him suffering from a fever, it having been 
preceded by a slight chill. Histemperature was about 
106° ; respiration hurried, about 32; tongue furred ; 
pulse very rapid and bounding ; bowels constipated ; 
His previous history was that 


during the day he had eaten his dinner as usual and 


| 


had gone to his saloon; in a couple of hours re- 


turned, feeling ill; got in his bed and sent for me. 


Dr. J. M. Barton; Dr. L. ‘Turnbull; Dr. T. Hay,and | I found him as described. 


many others of Philadelphia’s leading physicians were 
also amongst the guests. 


| 


I at once ordered cold applications to his head, 
and that his lower extremities be wrapped in a blan- 


It occurred to your correspondent that such meet- ket wrung out of very hot water into which two hand- 


ings were more practical in bringing about good re- 
sults and improving the relation of medicine and pharm- 


| 
| 


fuls of mustard and one handful of salt were mixed. 
This was at once done, and the effect was to pro- 
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duce, in less than an hour, the most profuse sweating 
—so much that his clothing had to be’ changed and 
the mattress turned over. 

prescribed for him hydy. submur. and bi- 
carb. aa grs. v, to be mixed, placed in a capsule and 


to be given him that night, to be followed in the— 


morning by solution of crab orchard salts. 

November 6. He had slept all night, perspiring 
well; the medicine had operated but once; he had 
not eaten anything, nor did he want anything; had 
no pain, complained of nothing, but thought the 


and went to sleep. I called at noon. Condition the 
same, and had slept all the time except when aroused. 


tion 44. 


ature 99*/,,: pulse 76; respiration 25; skin moist, 
and had slept all day except when spoken to; his 
answers to questions were prompt and rational. ‘That 
night I prescribed two capsules containing hydrg. 
submur, grs. vil, podophylin, grs, ss, ext. hyosc., ext. 
taraxicum aa grs. iv, ext. jallapze pulv. grs, vu, 

Nov. 7. The medicine provoked five or six co- 
pious bilious evacuations. He had slept the whole 
of the previous night and during the morning until I 
visited him, He was perfectly conscious and con- 
versed as usual, and upon some subjects not connect- 
ed with himself or his illness. His temperature was 
the same as the day before, and so was his pulse and | 
respiration. His skin was moist and _ pleasant ; | 
wanted nothing to eat; had no pain or unpleasant 
sensations. At noon layain called, and found him 
asleep. Skin moist and tongue clean. That after- 
noon he drank a good deal of lemonade, whisky tod- 
dy, milk punch and water, and drank in large quan- 
tities, so much so that it produced nausea and vom- 
iting of what he had drank. ‘There was no percepti- 
ble change in his pulse or respiration. His tempera- 
ture 99*/,,; skin moist, and he slept between drinks, 
and as soon as he ceased talking. That night he 
would drink claret and ice. 

Nov. 8. This morning his pulse is 76 ; respiration 
28; temperature 99‘/,,, and his stomach is nauseated ; 
the claret had soured upon his stomach, and during 
my visit he vomited about a cupful of bile, and said, 
“If I could only get clear of that I would be all 
right.’’ Thinking he had enough of cathartic med- 
icine, I concluded I would orderan emetic to cleanse | 
the’ stomach of anything that might be offending | 
there. I prescribed aut. et. pot. tart., grs 3, ipecac 
pulv., grs. 24, to be mixed and divided into charts 
two each, one to be mixed into two tablespoonfuls of | 
cold water,and to be taken 15 minutes after the. 
other. | 

He only took one of the powders, and instead of | 
its emetic effect we got its cathartic. It provoked | 
some seven or eight operntions, some large and some | 
small, very yellow and bilious. They came without — 
apparently any warning or control. 

That evening his temperature was 96 ; pulse 74 
and weak ; respiration 29. His hands and arms, feet 
and legs up to his knees, were bathed ina cold, clam-— 
my sweat, I directed the extremities to be dried and | 
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right. 
~*©T do not know what ails me, and while I have no 


learn. 
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rubbed, and a milk punch to be given him, and they 
soon regained their natural warmth and moisture. 
Nov. 9. The night before he slept all night, and 
in the morning his bowels had moved twice, and so 
had the kidneys. The operations from the bowels 
were natural; faecal, consistent, and of good color. 
He will not eat anything ; temperature 99 ; pulse 75, 
full and strong; respiration 22; skin moist ; tongue 
clean; eyes bright and clear ; answers questions as 
previously, rationally and to the point ; has no pain 


any where, and complains of nothing, and he seems 
medicine had not acted enough; turned over in bed 


more cheerful to-day ; but as soon as he stops talking 
turns over andisasleep; will take no quinine, and 


in consequence of his great inclination to sleep I 
Temperature, morning, 98°/,,; pulse 74; | 

Noon, pulse 76; respiration same; skin | 
moist and pleasantly warm. In the evening, temper-— 


will not press it. 
Nov, ro, At my morning’s visit he was awake, 
and at once upon seeing me turned upon his side and 


seemed to be sound asleep; would not answer any 


questions, and would not be aroused. ‘That same 
morning he conversed cheerfully and animatedly with 
some of his friends, and said he was getting on all 
In the evening he saidto one of his friends, 


pain any where, still I feel pretty bad.’’ This night 
when I left him, at 10 o’clock, his temperature was 
99, his pulse 72, and his respiration 28; skin moist 
and warm; neither his bowels nor his kidneys had 
acted during the day. I introduced the catheter and 
drew off a pint of healthy-looking urine. 

At 1a:30 I was hastily summoned to return to Mr, 
R.’s, and found he had a well-marked convulsion and 
that he was insensible. I injected brandy and ammo- 
nia hypodermically ; he came out of it, and his temp. 
ran up to tor */,, pulse 120 and weak; resp. 33. 
Drs. Hunter and Wood were with me. Dr. H. sug- 
gested the injection of quinine and brandy.  Forty- 
five grs. of quinine and about 2 drachms of brandy 
were injected between 11 o’clock p. M. and 5 A, M. of 
the 11th. He winced when the hypodermic was 
given him, until 4:30; after that, no sensibility. 
The pupils of the eyes were enormously distended, 
and not sensible to the light. At 5:30 he had another 
terrible convulsion, and at 5:45 he died. 

Now, of what did he die? He had had syphilis 
some time before. He drank very heavily, but never 
getting drunk, and he ate but little and very irregu- 
larly. He had not suffered with headache that I could 
Was active and apparently in good health up 
to the day of his seizure. 

We have now, and have been having, somewhat of 
an epidemic of jzundice ; but he has not had it, I 
send you the thermometrical and barometrical ranges 
of the month here in this city. 

We have had, and are still having, a great deal of 
typho-malarial fever. | Now, dear doctor, please, if 
you can, diagnose this case, and give me your opinion 
of itand the treatment. 

R.’s tongue was always moist, clean, nor showed 
any departure from normality, and his eyes were 


clear, with good expression, his position in bed was 


easy and natural, and his sleep apparently as pleasant 


and healthful as that of the tired laborer. 


Now, doctor, coma is said to be a profound state 
of sleep from which it is very difficult to arouse the pa- 
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tient, and is the sequence of exhausting disease, and 
the consequence of some overpowering influence 
upon the brain, either from without or within, and,as 
I have thought,the expression of some disease the ex- 
tent of which could be clearly defined. 

But, my dear friend, I have failed utterly to find 
any cause for anything of the kind. Here is a man 
apparently in full vigor, in the prime of life, attacked 
apparently with a simple fever,and it yielding ina sur- 
prisingly short time to domestic remedies only, and not 
again reappearing ; no evidence externally or by sen- 
sations experienced and described by the patient him- 
self, when apparently he chose to give any expres- 
sion of them, and then his real or apparent inability 
in the shortest possible time to give any expression of 
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his feelings or anything about him, and then again, | 


when those he desires to communicate with appear, he 
is able to laugh and talk with themas he woald be in 
health. Is this an expression of disease, and if so, 
what disease? Sleep so deep, peaceful and continu- 
ous, and yet at times so easily ended, and at other 
times so profound. What does it mean? 

He was not well, but where was the evidence of 
illness, except it be this strange and unnatural behav- 
ior, and what caused that ? 

Again, what caused the convulsion ? and why 
should a simple fever usher in such a condition of 
things ? 

In 1853, I was practicing in New York city, and 
one day was suddenly called to see a woman having a 


certificates signed by ‘¢M.p’s’ 


convulsion. Upon arriving at her house, found her just 


recovering, and she seemed much astonished to find so 


many of her friends and neighbors assembled. Upon 


my telling her what had occurred, she was much sur- 
prised, and expressed herself as quite recovered, 
thanked me, and I left. 
summoned, and she continued to have recurrences of 
them the whole night, notwithstanding .I leeched, 
cupped and bled, blistered and used revulsives, and did 
everything I could. 
my old preceptor, Dr. Mott, and he met me in con- 
sultation. As soon as he saw her, he said to me, 
‘* My son, she will die.’’ ‘Turning to the husband, 
said Dr. Mott, ‘‘ Your wife is addicted to drinking to 
excess, is she not?’’ ‘‘ Yes,’’ said the man, ‘‘ she 
never gets drunk, but drinks heavily, and then has 
intervals when she suffers terribly from remorse. 
Then she has much pain in herhead.’’ ‘‘ Yes,’’ said 
Dr. Mott, ‘‘ she has softening, and effusion has taken 
place, She will die, and very shortly.’’ And she 
did die in less than an hour, and before we left the 
room. 

Now, could this have been a parallel case? Was 
the fever as manifested on the Monday, Nov. 5, the 
first giving way or effusion? And was the tendency 


to sleep or somnolent manifestations afterward present, — 


the effect of that effusion 2? And were the intervals 


of lucidity and complete consciousness the result of sicians and 26 medical journals, lauding the Syrup 


a supreme effort of nature to rally, owing to the youth 
and great natural vigor of the man; and was the 
subsequent convulsion but the final giving way, and 
last falling back of the last great and successful charge 
of the grim monster over life ? 

And even so, it does seem to me, there should 


In about an hour wasagain 


The next morning I called upon— 
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have been some external evidence denoting the ter- 


rible battle raging within. 

Doctor, is there any evidence in the whole history 
of the case justifying it to be diagnosed ‘ malarial 
coma?’ Is there any such disease as malarial coma ? 
Give me, I beg of you, your opinion, and of its treat- 
ment. Lam, my dear doctor, 

Very truly yours, 
G. S. West, M.D. 


AKESIS UNIVERSALIS.* 


Thousands of dollars are being annually expended 
in the erection of stately medical colleges for the ex- 
press purpose of producing more and better educated 
medical men and women. In fact, a higher prelim- 
inary and final education is demanded by the masses 
of the profession ; and this is what the colleges are 
endeavoring to supply, for the express purpose of 
making our lives longer, happier, and less subject to 
disease. 

Do they accomplish this?) When we look at the 
we think not. As evi- 
dence of this, and the worthlessness of a higher edu- 
cation, let us examine two pamphlets: | First, ‘A 
supplement to the Journal of Materia Medica,’ where- 
in thirty-six people with ‘*M.D.’’ appended to their 
names laud the ‘* Elixir Iodo,’’ for the following dis- 
eases: ‘* Scrofula, scrofulous enlargement of the cer- 
vical glands, scrofulous affections of the bones, scroful- 
ous eczema, cancerous affections, lupus, necrosis, 
osteo-periostitis, exostosis, caries, synovitis, (there 
spelled synoyities), hip joint diseases, anchylosis, 
psoriasis, prurigo, tuberculous affections of the bones, 
skin diseases of a// kinds, cerebro-spinal meningitis, 
syphilis, gonorrhcea, enlargement of the liver, spleen, 
and kidneys, bronchocele, goitre, (two distinct dis- 
eases, sic.!) exophthalmic gojtre, epilepsy, otorrhoea, 
deafness, diphtheria, erysipelas tonsillitis, gangrene of 
the lungs, dry gangrene and pleuro-pneumonia.’’ 

Whew! Here 1s a chance for a specialist. All he 
needs is a fountain which will furnish a constant sup- 


ply of the Elixir, confine himself to the above diseases, 
which the Code will permit him to put on his card,and 


if the Elixir will do what the 36M.p’s_ say it will do, 


then for sure he has the remedy which has in vain 
sought after since Aésculapius, Abernethy, Hunt- 


er, Drake, Mott. Sims, and that whole host of medi- 
cal worthies, reaching from the present back into the 
past so far, that even time—that newly redivided sub- 


-stance—counts not the when. 


Second. We have just received Part III. of Fel- 


_low’s book (For the Medical Profession) on his Syrup 


_of Hypophosphites. 


Therein the medical profession 


are thanked for their ‘‘ generous patronage of his 


Syrup’’ which we suppose they do, for there are in- 
dexed recommendations in this number of 231 phy- 


for: ‘‘Amblyopia, anzemia, angina pectoris, aphonia, 
asthma, apoplexy, imperfect assimilation, blepharo- 
spasm, bronchial affections—both chronic and capil- 
lary, broken heart (sic. ), children’s diseases, chorea, 


*The universal cure of disease. 


34 


<hronic chills, chronic congestion of the larynx, con- 
sumption, cough, convalescence, debility, diptheria, 
dyspnoea, dyspepsia, distrophia, g glandular disorders, 
hemorrhage, indigestion, insomnia, melancholia, 
menorrhagia, nervous affections, nervous system, neu- 
ralgia, night sweats, ocular paralysis, panphobia, 


growth, rickets, scrofulous diseases, skin diseases, 
strumous diseases and strumous keratitis, whooping 
cough, epilepsy, diarrhoea, incontinence of urine, 
paralysis agitans (Parkinson’s disease, I suppose is in- 
tended, as there is in this disease no paralysis) leu- 
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the conclusion that other people furnish us not only 
medicines, but also the brains to use them, and 
they say, why not get Mrs. Winslow’s Soothing-Syrup ; 


Dr. Hayhirst’s Wild-Cat Liniment—as well do so as 
that their doctor should prescribe Fellow’s, Tilden’s, 
or anybody else’s remedies. 

ozena, paralysis, incipient phthisis, pneumonia, rapid — 


There is a too successful effort being made by the 


leading drug houses to control, forestall, abridge, and 
render subservient to drug circles the whole medical 


profession, 


corrhoea, marasmus, sleeplessness,loss of memory, loss 


of voice, timidity, despondency, hysteria, hypochron- 


This is being effected by producing 
ready prepared compounds, not strictly patent medi- 
cines, yet answering the same purpose, for the dose 
and the diseases for which physicians must prescribe 
them is fully delineated on wrapper and pamphlet. As 


dria, wheezing, difficult or painful parturition, and a sample of this, I have cited from two sample drug 


change of life. 

The medical press is loaded with tirades against 
admitting the non-educated into the profession, and 
yet the recommendations of this ‘* Syrup ’ 
by the best-educated physicians who have ever been 
produced in the whole civilized world. 

This wholesale cure-all reminds me of a little story 
illustrative of some people’s estimate of the action of 
remedies. 

While a student of medicine under the late Dr. F. 
R. Payne, of Illinois, his friend, Dr. Johnson, came 
into my preceptor’s office, and each related the great- 
est medical events of their long, large and successful 
practice. Dr. Johson was a graduate of the old Jef- 
ferson Medical College of Philadelphia; was surgeon 
in the war of 1812 ; had treated nearly every medical 
and surgical trouble to which human flesh is heir, 
and in a large practice of over half a century, the 
events wherein his fees and ec/a¢ exceeded all the 
other achievements of his active medical life, were, 
rubbing a little sweet oil upon a child, which, while 
returning to his office, he saw playing in some smart- 
weed near one of those large suburban residences near 
Philadelphia, to which he was subsequently called. 
The other, and possibly the greater, measured by the 
scale of dollars and honors, was wherein he was called 
a long distance to consult with a number of talented 
physicians in regard to a lady’s health. As he and 
the other physicians were going from the bedside toa 
room where they might not be overheard in their 
sapient deductions, they passed through the dining- 
room, and as he passed, he picked up a piece of bis- 
cuit, which during the consultation he rolled into 
pills. At the end of a long and very learned history, 
diagnosis, prognosis and treatment of the case, he 
said, reaching out his hand containing the bread pills, 
‘¢Gentlemen, I would give her one of these pills every 
third hour,’’ which they did, without questioning as 
to their contents. It is needless to say the lady re- 
covered (and a few years subsequently, was delivered 
of triplets.) This treatment is in keeping with the 
diversity and multiplicity of diseases for which these 
two—possibly most excellent syrup and elixir—are 
given, but the absurdity of any two remedies filling 
the requirements set forth by their respective proprie- 
tors—although thoroughly sustained by many physi- 
cians—is, to say the least, immense. 

Our patrons, finding our prescriptions headed by 
never so reliable a drug firm’s 5 name, soon come to 


firms, who have lately supremely honored your scribe 
by sending him full instructions what to prescribe, 
without the trouble of consulting Stillé, Wood, Bartho- 


are signed | low, Headland, anda host of other writers whom we 


once thought knew the action of medicines. The 
effect, both moral and medical, produced by this pur- 
chase of surnamed remedies, | is injurious to the pocket 
and status of the practitioner, particularly if he be a 
neophite, for be it known the druggist who sells these 
proprietary preparations is much more liable to de- 
preciate the merits of the prescriber, than if the dis- 
penser’s own pharmaceutical drugs were ordered. Be- 
sides this, no known remedy or combination of reme- 
dies willcure the list of diseases for which these drug 
firms have physicians’ certificates as to the efficacy of 
their compounds, The trouble lies within the profes- 
sion. They are owned by the druggists, and do not 
dare refuse certificates for fear of loss of influence. 
In conclusion, I will ask the profession what is the 
necessity for students attending medical colleges, pur- 
chasing microscopes, and studying Koch’s bacilli tu- 
berculi, baccillivariolu, e¢ hoc genus omni—when all 


they have to do in any disease is to get an almanac or 
one of these gratuitous pamphlets, printed solely for 


their professional benefit, wherein they will find more 
remedial expedients than were known to Hippocrates, 
A sculapius, Sydenham, and their followers all. 
GEORGE R. CENTER, M.D., M.A. 
Evansville, Ind, 


THE MICHIGAN MEDICAL REGISTRATION LAW. 


This law is now in full force. Since the days of 
Solon down to the present time, it would be difficult 
to discover another piece of legislation equal to it in 
stupidity and uselessness. It would not be unreason- 
able to suppose, that the framer of this law had just 
emerged from the midnight of the Dark Ages in the 
form of a medical Rip Van Winkle, and through 
the thin mist of his recently acquired vision, saw the 
apparent dangerous conditicn of his professional 
brethren, as well as his constituents; then, after due 
deliberation, resolved to redeem the State from quack- 
ery, and thereby become a public benefactor in his 
day. But the reverse is the case. 

The miserable charlatan, ignorant of anatomy and 
physiology ; ignorant of every scientific fact in rela- 
tion to the human system ; destitute of every profes- 
sional qualification, is a legal practitioner of medicine, 


{ 
| 
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Men who cannot read three lines correctly in any 
scientific work ; who have never dissected ; who have 
never made a post-mortem examination of a body, with 
the exception of the pig ; and then only to slice up the 
animal and devour him like a cormorant, are paraded 
before the public as legal physicians. ‘These parasites of | 
anoble art find their names published side by side with 
men of acknowledged skill and ability ; men who have | 
spent half a century in the profession, and who now 
for the first time witness their names in the same 
category with the most unscrupulous mountebank, 
«‘the steam doctor,’’ and a list of ignoramuses whom 
this State has legalized as practitioners of medicine | 
and surgery. 

A law regulating the practice of medicine so broad 
that men without the slightest claim to medical knowl- 
edge ; men whose only claim to medical education 
is that they have ‘‘ practiced common sense for thirty 
years,’ or that they have put up a few cough mix- 
tures, or aclap mixture for some gullible young man, 
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but without sufficient ability to compound prescrip-— 


tions properly, are now registered as physicians in the - 
State of Michigan. 


Such a specimen of medical legislation would | 
doubtless do honor to the King of Dahomey ; but> 


to the State of Michigan it must ever remain an in- 
sult on her intelligence until repealed. 
are not benefited by it; scientific medicine certainly 
is not. The legislative body that passed this law, 
and the Governor who did not veto the bill, must ever 
look upon it as one of the most pusillanimous pro- 
ducts of their puerile legislation. 
J. F. JENKINS, M.D. 


Tecumseh, Mich. 


A FEMALE GOVERNMENT VACCINATOR.—Mrs. Annie 
Jessie Chambers has been appointed public vaccinator 
for the district of Morgan, South Australia. 


OrrFiciAL List oF CHANGES IN THE STATIONS AND 
Duties OF OFFICERS SERVING IN THE MEDICAL 


DEPARTMENT UNITED STATES ARMY, FROM DECEM-_ 


BER 28, 1883, TO JANUARY 4, 1884. 

Appel, Daniel M., Captain and Assistant Surgeon, having relin- 
quished the unexpired portion of leave of absence granted by 
S. O. 68, Headquarters Division of the Atlantic, November 
16, 1883, and reported for assignment, assigned to duty at 
Fort Porter, N.Y. (Par, 2, S. O. 247, Department of the 
East, December 29, 1883). 


List OF CHANGES IN THE MEDICAL CorRPS OF THE 
Navy DurInG WEEK ENDING JANUARY 5, 1884. 


Medical Inspector, A. Hudson, from duty as Assistant to the 
Bureau of Medicine and Surgery, on the 18th inst., to the 
U.S. S. Lancaster, as the relief of Medical Inspector N. L. 

- Bates, who is to be detached and ordered home. 


P, A. Surgeon A. C. H. Russell, from the Navy Yard, Wash- 
ington, to hold himself in readiness for sea service. 


The people | 
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